HEALTH SERVICES COMMITTEE
OFFICE FOR THE AGING
February 20, 2024

COMMITTEE MEMBERS: Strainer, Runyon, Gilligan, Bruno, Patchett, Wild, and Thomas
- Chair of the Board shall serve as an Ex-Officio member when needed in accordance with Section C (4) of

the Rules of the Board

L. Committee meeting called to order by Chair

II. Approval of minutes of prior Committee Meeting
III.  Privilege of the floor and public comment

IV.  Action Agenda/New Business Items:

1. Request: Authorizing an agreement with St. Lawrence County Health Initiative to
provide evidenced based health programs to seniors in Warren and Hamilton
Counties.

Rationale: We have a staff member who is currently going through the training
program so they can provide evidenced based Chronic Disease Self-Management
classes for interested seniors in Warren and Hamilton Counties in collaboration with
the St. Lawrence County Health Initiative and North Country Health Heart Network.

2. Request: Authorizing an agreement with North Country Healthy Heart Network for
reimbursement opportunities related to evidenced based health programs.

Rationale: See Above

3. Request: Authorizing an agreement with North Country Healthy Heart Network to
provide scheduling and tracking through COMPASS of participation in evidenced
based health programs.

Rationale: See Above

V. Discussion Items:
VI.  Referrals/Pending Items:
VII.  Privilege of the floor and public comment

VIII. Motion to adjourn

Attachments:
1. 03 New Contract — St. Lawrence County Health Initiative
a. Partner & Self-Management Resource Center User Agreement
b. St Lawrence County Health Initiative, Inc. Business Associate Agreement
2. 03 New Contract — North Country Healthy Heart Network
a. Shared Services Agreement
b. Business Associate Agreement
3. 03 New Contract — North Country Healthy Heart Network
a. Services Agreement (Use of COMPASS software)



RESOLUTION REQUEST FORM NO. 3

Request for New Contract
DEPARTMENT NAME: Office for the Aging

DATE: 02/7/2024
(a) Is this a Result of a Bid or Request for Proposal? No

(b) Purpose of Contract: Authorizing an agreement with St. Lawrence County Health
Initiative to provide evidenced based health programs to seniors in Warren and
Hamilton Counties.

(©) Name of Contractor: St. Lawrence County Health Initiative, Inc.
(d) Address of Contractor: 6439 County Route 56, Potsdam, NY 13676

(e) Contractor’s Contact Person and Telephone Number: Rae Hesseltine, Office
Manager, PH#(315)261-4760, rac@gethelthyslc.org

€3} Has or will the Contract be provided, if so, please attach: Provided to County
Attorney's Office

(2) Commencement Date of Contract: 1/16/2024

(h) Termination Date of Contract: Continuing unless terminated upon thirty (30)
days written notice by either party

(1) Payment Provisions: i) lump sum amount No cost to County
il) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. N/A

(j) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: N/A
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Purpose:

The St. Lawrence County Health Initiative (SLCHI) has purchased a license to deliver certain programs that
have been developed and that are property of Self-Management Resource Center (SMRC). SLCH! shall
make use of such Programs (hereinafter “SMRC Programs”) available to Warren/Hamilton Counties OFA
(hereinafter “PARTNER”) under SLCHV's license, subject to PARTNERs acceptance of and compliance with
the terms contained herein. The SMRC programs to be made available for use under SLCHV's license are as
follows:

e Cancer: Thriving and Surviving (CTS)

o Chronic Disease Self-Management Program (CDSMP)

e Chronic Pain Self-Management Program (CPSMP)

e Diabetes Self-Management Program

e  Workplace Chronic Disease Self-Management Program {wCDSMP)

An additional purpose of this Agreement is to establish mutually beneficial partnerships to deliver and
expand SMRC programs and National Diabetes Prevention Program (NDDP) in the community.

The St. Lawrence County Health Initiative, Inc. (SLCHI) will monitor an online Network Member project
data management system known as COMPASS through agreement with North Country Healthy Heart
Network (NCHHN) and will provide specific SLCHI staff with access to this site. The system will serve the
PARTNER as a venue for registration, data collection/submission, scheduling and reporting. This requires
PARTNER to enter into an agreement with NCHHN.

By entering into this agreement with the St. Lawrence County Health Initiative, Inc. (SLCHI) Evidence
Based Lifestyle Program Training & Technical Assistance Center, PARTNER agrees to:

1. Only use SMRC Programs for educational and research purposes, as follows:

a) Workshops given by Partner’s employees and volunteers. Volunteer is defined as an individual
who is not compensated by any organization for the time to give, administer or facilitate any
of the programs.

b) Leader’s training given by Partner’s employees, consultants and volunteers. If Partner trains
leaders, Partner must request approval by NYSOFA and verify that the third-party trainee(s)
organization to be trained has a valid SMRC license. If the trainee(s)organization does not have
a valid license they must first obtain a license from SLCH! or directly from SMRC.

¢) Master Trainings are not a part of this Agreement. SMRC must be contacted before offering
any Master Trainings. For information on offsite Master Training fees, find training fees on the
SMRC website: https://www.selfmanagementresource.com/training/.

d) If at any time during the term of this Agreement PARTNER is reimbursed by any third party
{other than by grants or North Country Healthy Heart Network), Partner must report to SLCHI
a detailed description of the arrangements and the reimbursement amount. Reimbursement
related to the use of the Programs must be disclosed to SLCHI, including but not limited to:
private insurance companies; government agencies; fees charged for any Leader training;
bundling of the Programs with any other service that requires a payment; and/or any other
monetization/remuneration.

e} PARTNER may not use SMRC Programs except as expressly described in this Agreement.
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f) PARTNER shall follow all requirements and guidelines applicable to the use of SMRC Programs,
including but not limited to the SMRC Programs Fidelity Manual, SMRC Programs
Administration/Implementation Manual, SMRC Self-Management Programs Certification
Guidelines, and SMRC Programs Leader’s Manual. PARTNER shall be responsible for knowledge
of and familiarity with any applicable guidelines.

g) PARTNER will comply with additional reporting instructions, as requested

2. The Partner agrees to deliver a minimum of one (co-led) SMRC community workshops each year utilizing
trained and active Leaders or Master Trainers and the curriculum currently approved for use by the SMRC.
For each workshop, the Partner agrees to recruit and register a minimum number of participants to host
the workshop. If the Partner receives approval to host Leader Training, the Partner agrees to recruit and
register a minimum of 10 trainees. If recruitment efforts do not yield the minimum numbers indicated
here, the Partner will contact SLCHI for guidance and submit a Waiver for Reduction in Class Size Request
Form at least 2 weeks prior to the beginning of the workshop and/or training.

3. The Partner will submit all required SMRC Program data via COMPASS. Program data requirements for
SMRC Programs include:

a) For each workshop held, the Partner must enter the workshop details (i.e., location, dates, time,
leader names, etc.) into COMPASS before the start of the workshop. Once entered, the Partner
must download and print from COMPASS all required data forms for the workshop OR enter this
information directly into the portal at the time of collection. The contents of the data packets
forms must be completely filled out and submitted within 48 hours of completing the workshop by
entering the information into COMPASS.

b) BEFORE Partner BEGINS a Leader Training:

= Partner MUST obtain permission from SLCHI to proceed with a Peer Leader Training if the
training is to be delivered under the SLCHI Program License. There will be a limited number
of trainings permitted on an annual basis. SLCHI is requesting at |least a 6 week notice prior
to the start of the training; however, you should notify SLCHI as soon as you begin your
planning efforts.
*  When notifying SLCHI, Partner will include the following information in the notification and
enter into COMPASS prior to the training:
e Training program name, location, dates, and times;
e Registration/Training Coordinator name, phone number, email;
e Names of two Master Trainers co-leading the Training; and
e  Whether the Training is to made Public (i.e., posted to the COMPASS Calendar).
PLEASE NOTE: All SMRC Leaders (or Master Trainers) must work under the direct supervision of an SMRC
Licensed organization. The Failure to do so is a violation of the SMRC Self-Management Program’s copyright.
If an applicant for training is not: 1) a staff member or volunteer at a SLCHI partner; 2.) a staff member or
volunteer at one of your organization’s implementation sites; or, 3.) Another organization holding its own
SMRC license, then that applicant cannot attend the training. Organizations that do not fit any of the above
circumstances should be directed to SLCHI or SMRC to discuss partnering options/possibilities.

¢) Partner shall regularly update their list of all active Leaders and Master Trainers in COMPASS,
including after each Leader Training. Please keep in mind that activity for your Leaders and
Trainers is recorded through your regular data entry in COMPASS.

4. Marking and Reproduction of Materials

a) Partner may only reproduce and distribute SMRC Programs for the sole purpose of administering
the Programs as permitted under this Agreement. All training materials and manuals that are
produced must include the following notice on the inside cover: “Self-Management Resource
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Center, LLC, 1980 - 2024. All rights reserved. All or portions of this material include copyrighted
materials belonging to Self-Management Resource Center. To obtain a license please contact the
Self-Management Resource Center.” All program materials and all advertising materials including
but not limited to flyers, emails and any websites used to describe the Licensed Content and
Licensed Programs must display the following subtitle “An SMRC Evidence-Based Self-
Management Program originally developed at Stanford University” and the SMRC logo. Any other
use of the Program in whole or part is prohibited. A reproduction of this Agreement must be
inserted into all manuals at the place indicated in the manual.

b) Partner agrees to contact SLCHI for permission to reproduce or distribute SMRC Programs or any
material derived or excepted from SMRC Programs for any use not specifically granted in this
Agreement.

5. Restrictions and Audit

a) Partner may not create derivatives of SMRC Programs without the express written permission of
SMRC.

b) Partner may not otherwise commercially exploit SMRC Programs or any material derived from or
based upon SMRC Programs.

¢) Partner will coordinate with SLCHI and/or SMRC to provide access to any contractual records to
determine whether any monetization of SMRC Programs has occurred and to verify payments due
per the terms of this Agreement.

6. Unless provided otherwise in this Agreement, all communications referenced in this Agreement shall be
directed to the following emaif address: health@gethealthyslc.org

7. Provide opportunities for information sharing where appropriate to support other programming. This
includes attending quarterly program coordinator/peer leader meetings.

8. Provide suitable virtual or physical space for workshops (accessible and relatively private large room).

9. Provide program materials necessary for implementation of each program with fidelity. This includes but is
not limited to flip charts, markers, scrap paper, pens, water, etc. If virtual opportunity, the virtual space is
provided by PARTNER. This must include a camera that will be on for the entire workshop.

10. PARTNER will appoint an Evidence-Based Program Coordinator; contact information is to be provided, and
SLCHI will be notified of any and all changes. This information will be shared on Appendix A, which will be
updated by PARTNER as soon as changes are made.

11. Enter into a partner agreement with North Country Healthy Heart Network to access the “Compass” online
data system for tracking purposes. PARTNER will:

a) Submit, in approved electronic format, ongoing program information and data to SLCHI, using
standard data tools found on COMPASS. From time to time, the PARTNER may be asked and/or
may volunteer to participate in additional data collections. The PARTNER understands that
PARTNER data will be provided to funders of SLCH! in de-identified and/or aggregate form.

b) The PARTNER will secure all data records and protected personal and health information collected
from participants in a locked location and in compliance with the current HIPAA regulations as
applicable until transmitted to SLCHI. If data is electronically submitted to SLCHI (i.e., entered in
COMPASS or sent as an encrypted file, or sent via secure direct messaging), the PARTNER has the
responsibility to either destroy the original paper data records by shredding and/or electronic
purging or will secure the paper data records in a locked location and any electronic files on a
password-protected computer until they are destroyed. Electronic copies of data records may be
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held for periods greater than three years and will be maintained only on a HIPAA compliant data
portal or other secure server. Electronic records no longer needed by SLCHI or PARTNER will be
destroyed.

The St. Lawrence County Health Initiative, Inc. agrees to:

Notify PARTNER when Peer Leader/Lifestyle Coach Trainings are scheduled; to include any program
Promote and market SMRC Programs and NDPP workshops through website, social media, newsletter,

Support the monitoring of workshop Peer Leaders/ Lifestyle Coaches to assure program fidelity and

Host periodic technical assistance calls or in person meetings for CDSME Peer Leaders/ NDPP Lifestyle

1.
updates and certification refreshers.
2.
and community calendars.
3.
quality.
4. Recognize PARTNERSs in program materials and resources as agreed upon in advance.
5. Share relevant information with partners, as appropriate.
6.
Coaches within the North Country Region.
7. Serve as a resource and mentor to PARTNER.
8.

Coordinate delivery of reference books and CDs for participants as needed for CDSME workshops.

9. Assist in finding leaders if PARTNER is unavailable to provide the required two leaders for any given

workshop.

Term and Termination:

This Agreement may be amended or terminated at any time at the written request of either party. This
Agreement shall become effective upon signature by the authorized officials from SLCHI and PARTNER and will
remain in effect until amended or terminated in writing. SLCHI participation for delivery of Evidence-Based
Programs is contingent on continued funding for SLCHI as Evidence-Based Lifestyle Program Technical Assistant

& Training Center.

Authorization

In acknowledgement of the foregoing requirements of this Agreement, the authorized signatory of Partner
hereby agrees to comply with the terms and conditions of this Agreement in Partner’s use of SMRC Programs

under SLCHI's license.

PARTNER: Warren/Hamilton Counties Office for the Aging

Authorized by:

Printed Name; Kevin Geraghty

Title: Warren County Chairman

Date:

SLCHI SMRC Partner Agreement

St. Lawrence County Health Initiative, Inc.

Authorized by:

Printed Name: Anne Marie Snell

Title: Executive Director

Date:
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St. Lawrence County Health Initiative, Inc.

BUSINESS ASSOCIATE AGREEMENT

This HIPAA Business Associate Agreement (the “Agreement”) is made effective the ___ day of
, 202 by and between the St. Lawrence County Health

Initiative, Inc., 6439 Country Route 56, Potsdam, NY 13676 (“Covered Entity”) and

Warren/Hamilton Counties Office for the Aging

(“Business Associate”).

Recitals

WHEREAS, Covered Entity has engaged or otherwise partnered or collaborated with Business
Associate to perform services or provide software application(s), or both;

WHEREAS, Covered Entity possesses or otherwise has access to Individually Identifiable
Health Information that is protected under HIPAA (as hereinafter defined), the HIPAA Privacy
Regulations (as hereinafter defined), the HIPAA Security Regulations (as hereinafter defined),
and the HITECH Standards (as hereinafter defined) and is permitted to use or disclose such
information only in accordance with such laws and regulations;

WHEREAS, Business Associate may receive such access or information from Covered Entity,
or create and receive such information on behalf of Covered Entity, in order to perform certain of
the services or provide certain of the software applications, or both; and

WHEREAS, Covered Entity wishes to ensure that Business Associate will appropriately
safeguard Individually ldentifiable Health Information;

WHEREAS, Covered Entity and Business Associate agree as follows:

1. DEFINITIONS

1.1 Except as otherwise defined herein, any and all capitalized terms in this Section shall
have the definitions set forth in the HIPAA Security and Privacy Rule. In the event of
an inconsistency between the provisions of this Agreement and mandatory
provisions of the HIPAA Security and Privacy Rule, as amended, the HIPAA Security
and Privacy Rule shall control. Where provisions of this Agreement are different
than those mandated in the HIPAA Security and Privacy Rule, but are nonetheless
permitted by the HIPAA Security and Privacy Rule, the provisions of this Agreement
shall control.

1.2 The term “Protected Health Information” means individually identifiable health
information including, without limitation, all information, data, documentation, and
materials, including without limitation, demographic, medical and financial
information, that relates to the past, present, or future physical or mental health or
condition of an individual; the provision of health care to an individual; or the past,
present, or future payment for the provision of health care to an individual; and that
identifies the individual or with respect to which there is a reasonable basis to believe
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1.3

14

St. Lawrence County Health Initiative, Inc.

the information can be used to identify the individual. “Protected Health Information”
includes without limitation “Electronic Protected Health Information” as defined
below.

The term “Electronic Protected Health Information” means Protected Health
Information which is transmitted by Electronic Media (as defined in the HIPAA
Security and Privacy Rule) or maintained in Electronic Media.

Business Associate acknowledges and agrees that all Protected Health Information
that is created or received by Covered Entity and disciosed or made available in any
form, including paper record, oral communication, audio recording, and electronic
display by Covered Entity or its operating units to Business Associate or is created or
received by Business Associate on Covered Entity’s behalf shall be subject to this
Agreement.

2. Business Associate Obligations

21

2.2

2.3

Permitted Uses and Disclosures. Subcontractor agrees not to use or disclose
Protected Health Information other than as permitted or required by the Services
Agreement, this Agreement or as Required by Law. Notwithstanding the foregoing
sentence, Subcontractor agrees to adhere to the terms and conditions of any
Business Associate Agreements between Business Associate and any Covered
Entity which apply to Protected Health Information. Subcontractor represents and
warrants that he/she/it is familiar with the requirements of HIPAA, the HITECH Act
and HIPAA Regulations regarding Business Associates and Business Associate
Agreementé. Subcontractor shall comply with the provisions of this Agreement
relating to privacy and security of Protected Health Information and all present and
future provisions of HIPAA, the HITECH Act and HIPAA Regulations that relate to
the privacy and security of Protected Health Information and that are applicable to
Covered Entity and/or Business Associate. Without limiting the foregoing, to the
extent the Subcontractor will carry out one or more of the Covered Entity’s or
Business Associate’s obligations under the Privacy Rule, Subcontractor shall comply
with the requirements of the Privacy Rule that apply to the Covered Entity and/or
Business Associate in the performance of such obligations.

Qualified Service Organization. Subcontractor acknowledges that it may also be a
Qualified Service Organization as defined in 42 CFR 2.11 and as such: (i)
acknowledges that, to the extent it receives, stores, processes or otherwise deals
with any information, whether recorded or not, relating to a patient received or
acquired by a federally assisted alcohol or drug program, it is fully bound by the
regulations in 42 CFR Part 2; and (ii) if necessary, will resist in judicial proceedings
any efforts to obtain access to any information, whether recorded or not, relating to a
patient received or acquired by a federally assisted alcohol or drug program, except
as permitted by 42 CFR Part 2.

Appropriate Safeguards. Subcontractor agrees to use appropriate safeguards and
comply, where applicable, with the Security Rule to prevent the use or disclosure of
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St. Lawrence County Health Initiative, Inc.

the Protected Health Information other than as permitted by this Agreement. Without
limiting the generality of the foregoing, Subcontractor will:

i. Implement administrative, physical, and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity, and availability of
Electronic Protected Health Information as required by the Security Rule; and

ii. Ensure that any Subcontractor Vendor to whom Subcontractor provides
Electronic Protected Health Information agrees in writing to implement
reasonable and appropriate safeguards and comply, where applicable, with
the Security Rule to protect Electronic Protected Health Information and
comply with the other requirements of Section 2(a) above.

24 Use of PHI for Data Aggregation. Except as otherwise limited in this Agreement,
Business Associate may use PHI to provide Data Aggregation services to Covered
Entity consistent with 45 C.F.R. §164.504(e)(2)(i)(B).

2.5 Safeguards. Business Associate will implement appropriate safeguards and, with
respect to Electronic PHI, comply with the applicable provisions of 45 C.F.R Part
164, Subpart C, to prevent any use or disclosure of PHI other than as provided for by
this Agreement.

26 Agents and Subcontractors. Business Associate shall ensure that any agents or
subcontractors: (1) to whom it provides PHI received from Covered Entity, or PHI
created by or received from Business Associate on behalf of Covered Entity; or (2)
that create, receive, maintain, or transmit PHI on behalf of Business Associate shall
agree in writing to comply with all provisions set forth in the Applicable Privacy and
Security Laws, and shall agree to the same restrictions and conditions that apply to
Business Associate with respect to such PHI. No subcontractor or agent shall be
permitted to use or disclose PHI received from Business Associate other than as
permitted or required by this Agreement or as Required by Law. With respect to
electronic PHI, where applicable, Business Associate shall notify and require any
agents or subcontractors to implement appropriate security safeguards in
accordance with the Security Rule. Business Associate shall obtain written
assurances from agents and subcontractors that any of its agents or subcontractors
that perform a function, service or activity that requires access to PHI shall agree to
comply with the same requirements and safeguards as applicable to Business
Associate.

2.6.1 The Business Associate agrees to develop and implement a system of sanctions
for any employee, subcontractor, or agent who violates this agreement or the
Privacy Rule.

1.1 Restrictions. Business Associate agrees to comply with any requests for restrictions
on certain disclosures of PHI to which Covered Entity has agreed in accordance with
45 C.F.R. § 164.522 and of which Business Associate has been notified by Covered
Entity.
Page 3 of 9
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1.3

St. Lawrence County Health Initiative, Inc.

Performance of Covered Entity's Obligations. To the extent Business Associate
has agreed to carry out one or more of Covered Entity's obligations under 45 C.F.R.
Part 164, Subpart E, Business Associate shall comply with the requirements of
Subpart E that apply to Covered Entity in the performance of such obligations.

Access and Amendment. Business Associate shall notify the Covered Entity of
receipt of a request received by Business Associate for access to, or amendment of,
PHI. The Covered Entity shall be responsible for responding, or objecting, to such
requests.

1.3.1 Access. Upon request, Business Associate agrees to furnish Covered Entity with

copies of the PHI maintained by Business Associate in a Designated Record Set
in the time and manner designated by Covered Entity to enable Covered Entity to
respond to an individual request for access to PHI under 45 C.F.R. § 164.524.

1.3.2 Amendment. Upon request and instruction from Covered Entity, Business

1.4

1.5

1.6

1.7

Associate shall make available PHI for amendment and incorporate any
amendments to such PHI in accordance with 45 C.F.R. §164.526.

Accounting. Business Associate agrees to document disclosures of PH! as would
be required for Covered Entity to respond to a request by an Individual for an
accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528 and, if
required by and upon the effective date of, Section 13405(c) of the HITECH Act and
related regulatory guidance; and provide to Covered Entity information collected in
accordance with this Section. In the event an individual delivers the initial request for
an accounting directly to Business Associate, Business Associate shall forward such
request to Covered Entity.

Marketing. Business Associate shall not use or disclose PHI for "marketing” (as
defined in 45 C.F.R. § 164.501) without obtaining an authorization for such use or
disclosure pursuant to 45 C.F.R. §164.508(a)(3), unless the marketing is in the form
of. (a) a face-to-face communication by Business Associate to an Individual; or (b) a
promotional gift of nominal value provided by Business Associate. If the marketing
involves financial remuneration (as defined in paragraph (3) of the definition of
"marketing” at 45 C.F.R. § 164.501), the authorization must state that such
remuneration is involved.

Sale of PHI. Business Associate shall not disclose PHI in a manner that constitutes
a "sale of PHI" (as defined in 45 C.F.R. § 164.502(a)(5)(ii)(B)) unless Business
Associate obtains an authorization for such disclosure pursuant to 45 C.F.R. §
164.508(a)(4). Any such authorization must state that the disclosure will result in
remuneration to Business Associate.

Security Obligations. Business Associate shall implement the administrative,
physical, and technical safeguards set forth in 45 C.F.R. §§ 164.308, 164.310, and
164.312 that reasonably and appropriately protect the confidentiality, integrity, and
availability of any Electronic PHI that Business Associate creates, receives,
maintains, or transmits on behalf of Covered Entity, and, in accordance with 45
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C.F.R. § 164.316, implement and maintain reasonable and appropriate policies and
procedures to enable Business Associate to comply with the requirements set forth
in Sections 164.308, 164.310, and 164.312.

1.7.1  Upon request, the Business Associate shall make available to the Covered Entity
any and all documentation relevant to the safeguarding of information including
by not limited to current policies and procedures, operational manuals and/or
instructions, and/or employment and/or third party agreements.

1.8 Access by Secretary of Health Human Services. Business Associate agrees to
allow the Secretary of the U.S. Department of Health and Human Services (the
"Secretary”) access to its books, records and internal practices with respect to the
disclosure of PHI for the purposes of determining the Covered Entity's or Business
Associate's compliance with HIPAA.

2. Notification Obligations

21 Unauthorized Use or Disclosure of PHI. Business Associate shall report to
Covered Entity in writing, without unreasonable delay, any use or disclosure of PHI
not provided for by this Agreement of which Business Associate becomes aware.

2.2 Security Incident. Business Associate shall report to Covered Entity in writing,
without unreasonable delay, any Security Incident affecting Electronic PHI of
Covered Entity of which Business Associate becomes aware. The Parties agree that
this Section satisfies any notice requirements by Business Associate of the ongoing
existence and occurrence of attempted but Unsuccessful Security Incidents (as
defined below) for which no additional notice to Covered Entity shall be required. For
purposes of this Agreement, “Unsuccessful Security Incidents” include: (a) “pings” on
an information system firewall; (b) port scans; (c) attempts to log on to an information
system or enter a database with an invalid password or user name; (d) denial-of-
service attacks that do not result in a server being taken offline; or (e) malware (e.g.,
a worm or virus) that does not result in unauthorized access, use, disclosure,
modification, or destruction of Electronic PHI.

2.3 Breach of Unsecured PHI. Business Associate will notify Covered Entity of any
Breach of Unsecured PHI in accordance with 45 C.F.R. § 164.410 (within 60
calendar days after discovery of a breach). The notice required by this Section will be
written in plain language and will include, to the extent possible or available, the
following:

2.3.1 The identification of each individual whose Unsecured PHI has been, oris
reasonably believed by Business Associate to have been, accessed, acquired,
used or disclosed during the Breach;

2.3.2 A brief description of what happened, including the date of the Breach and the
date of discovery of the Breach, if known;

2.3.3 A description of the types of Unsecured PHI that were involved in the Breach
(such as whether full name, Social Security number, date of birth, home address,
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St. Lawrence County Health Initiative, Inc.

account number, diagnosis, disability code, or other types of information were
involved);

2.3.4 Any steps Individuals should take to protect themselves from potential harm
resulting from the Breach;

2.3.5 A brief description of what is being done to investigate the Breach, mitigate the
harm and protect against future Breaches; and

2.3.6 Contact procedures for Individuals to ask questions or learn additional
information which shall include a toll-free number, an e-mail address, Web site,
or postal address, if Covered Entity specifically requests Business Associate to
establish contact procedures.

3. Covered Entity's Obligations

341 Notice of Privacy Practices. Covered Entity shall, upon request, provide Business
Associate with its current notice of privacy practices adopted in accordance with
HIPAA.

3.2 Limitations in Notice of Privacy Practices. Covered Entity shall notify Business
Associate of any limitations in the notice of privacy practices of Covered Entity under
45 C.F.R. § 164.520, to the extent that such limitation may affect Business
Associate's use or disclosure of PHI.

33 Changes in or Revocation of Authorization. Covered Entity shall notify Business
Associate of any changes, revocations or restrictions of the use or disclosure of PHI
if such changes affect Business Associate's permitted or required uses and
disclosures of PHI hereunder.

34 Restrictions. Covered Entity shall notify Business Associate of any restriction on the
use or disclosure of PHI that Covered Entity has agreed to or is required to abide by
under 45 C.F.R. § 164.522, to the extent that such restriction may affect Business
Associate's use or disclosure of PHI.

4, Term and Termination

41 Term. This Agreement shall be effective as of the Effective Date and shall terminate
as provided in this Section or contemporaneously with the Services Agreement.

4.2 Termination upon Material Breach. Upon Covered Entity's knowledge of a material
breach of this Agreement by Business Associate, Covered Entity shall notify
Business Associate of such breach in reasonable detail, and provide an opportunity
for Business Associate to cure the breach or violation, or if cure is not possible,
Covered Entity may immediately terminate this Agreement.

4.3 Return or Destruction of PHI. Upon termination of this Agreement, Business
Associate will return to Covered Entity all PHI received from Covered Entity or
created or received by Business Associate on behalf of Covered Entity which
Business Associate maintains in any form or format, and Business Associate will not
maintain or keep in any form or format any portion of such PHI. Alternatively,
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Business Associate may destroy all such PHI and provide written documentation of
such destruction.

4.4  Alternative Measures. If the return or destruction of PHI is not feasible upon
termination of the Agreement, then Business Associate agrees that it shall extend its
obligations under this Agreement to protect the PHI and limit the use or disclosure of
PHI to those purposes that make the return or destruction of PHI infeasible.

5. Limitations of Damages. Neither party shall be liable to the other for any special,
incidental, exemplary, punitive or consequential damages arising from or as a result of any
delay, omission, or error in the electronic transmission or receipt of any information pursuant
to this Agreement, even if the other Party has been advised of the possibility of such
damages

6. Modification and Amendment. This Agreement contains the entire understanding of the
parties regarding the privacy and security obligations of Business Associate under HIPAA
and will be modified only by a written document signed by each party.

7. Relationship of the Parties. The Parties hereto acknowledge that Business Associate shall
be and have the status of independent contractor in the performance of its obligations under
the terms of this Agreement as to Covered Entity. Nothing in this Agreement shall be
deemed or construed to create a joint venture or partnership between Covered Entity and
Business Associate.

8. Notice. Except as otherwise provided in this Agreement, any notice permitted or required by
this Agreement will be considered made on the date personally delivered in writing or mailed
by certified mail, postage prepaid, to the other party at the address set forth below or as
either party may designate in writing:

Covered Entity: Business Associate:

St. Lawrence County Health Initiative, Inc.
PO Box 5069
Potsdam, NY 13676

9. Miscellaneous

9.1 Conflicts. The terms and conditions of this Agreement will override and control over
any conflicting term or condition of other agreements between the parties. All non-
conflicting terms and conditions of such agreements shall remain in full force and
effect.

9.2 Severability and Compliance. The parties hereto shall comply with applicable laws
and regulations governing their relationship, including, without limitation, HIPAA, and
any other federal or state laws or regulations governing the privacy, confidentiality or
security of patient health information. If a provision of this Agreement is held invalid
under any applicable law, such invalidity will not affect any other provision of this
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9.3

9.4

9.5

9.6

9.7

9.8

9.9

St. Lawrence County Health Initiative, Inc.

Agreement that can be given effect without the invalid provision. Further, all terms
and conditions of this Agreement will be deemed enforceable to the fullest extent
permissible under applicable law, and, when necessary, the court is requested to
reform any and all terms or conditions to give them such effect. Business Associate
shall comply with applicable state and federal statutes and regulations as of the date
by which business associates are required to comply with applicable statutes and
regulations. Any ambiguity in this Agreement shall be resolved to permit Covered
Entity to comply with HIPAA and other federal or state laws or regulations governing
the privacy, confidentiality or security of patient health information.

Waiver. The waiver by Business Associate or Covered Entity of a breach of this
Agreement will not operate as a waiver of any subsequent breach. No delay in acting
with regard to any breach of this Agreement will be construed to be a waiver of the
breach.

Assignment. This Agreement will not be assigned by either party without the prior
written consent of the other party. This Agreement will be for the benefit of, and
binding upon, the parties hereto and their respective successors and permitted
assigns.

Governing Law. The interpretation and enforcement of this Agreement will be
governed by the laws of the State of New York.

No Third Party Beneficiary Rights. Nothing express or implied in this Agreement is
intended or shall be interpreted to create or confer any rights, remedies, obligations
or liabilities whatsoever in any third party.

Headings. The section headings contained in this Agreement are for reference
purposes only and will not affect the meaning of this Agreement.

Counterparts. This Agreement may be executed in counterparts, each of which will
be deemed to be an original, but ali of which together will constitute one and the
same instrument. Transmission of images of signed signature pages by electronic
means (including PDF or facsimile) shall have the same effect as the delivery of
manually signed documents.

Record Retention. Business Associate shall retain all records required to be created
or retained under this Agreement for a period of no less than six (6) years following
the date of termination of this Agreement or the Service Agreement, whichever is
later.
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St. Lawrence County Health Initiative, Inc.

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year
written above.

For Covered Entity Name: St. Lawrence For Business Associate Name:
Health Initiative, Inc.

By: By:

Print Name:__Anne Marie Snell Print Name: Kevin Geraghty
Title:__Executive Director Title: Warren County Chairman
Date: Date:
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RESOLUTION REQUEST FORM NO. 3

Request for New Contract
DEPARTMENT NAME: Office for the Aging

DATE: 02/7/2024
(a) Is this a Result of a Bid or Request for Proposal? No

(b) Purpose of Contract: Authorizing an agreement with North Country Healthy
Heart Ntwork to provide evidenced based health programs to seniors in Warren
and Hamilton Counties.

(©) Name of Contractor: North Country Healthy Heart Network, Inc.
(d) Address of Contractor: 132 Bloomindale Ave, Suite2, Saranac Lake, NY 12893

(e) Contractor’s Contact Person and Telephone Number: Ann Morgan,
PH#(518)897-8951, amorgan@heartnetwork.org

® Has or will the Contract be provided, if so, please attach: Provided to County
Attorney's Office

(2) Commencement Date of Contract: 1/16/2024
(h) Termination Date of Contract: 1/15/2025, with option for annual renewals

(1) Payment Provisions: i) lump sum amount No cost to County
ii) hourly rate amount
ii1) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. TBD

(j) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: Revenue TBD



SERVICES AGREEMENT

This Services Agreement (“Agreement”) is made effective as of the 16th day of January,
2024 (the “Effective Date”) by and between North Country Healthy Heart Network, Inc., a
New York not-for-profit corporation which is located at 132 Bloomindale Ave, Ste. 2, Saranac
Lake, NY 12983 (“NCHHN”) and Warren/Hamilton Office for the Aging, a New York area
office on aging which is located at 1340 State Rt. 9, Lake George, NY 12845 (“Client”) (each a
“Party” and collectively, the “Parties™).

RECITALS

A. NCHHN has contracted with an entity called Albany Designs, Inc., to provide a product
called Compass, which is an online registration and data management tool designed to
assist organizations in the local development and delivery of evidence-based health
programs, to NCHHN’s clients;

B. CLIENT wishes to contract with NCHHN to gain access to the Compass platform, to have
NCHHN perform certain data analytics with data uploaded thereto, to have NCHHN use
the data analytics to seek sources of payment, and to have NCHHN provide certain
ancillary services related thereto (“Services™); and

NOW, THEREFORE, IT IS AGREED AS FOLLOWS:

TERMS

1. Services. NCHHN shall provide access to the Services on or about January 1, 2024.
NCHHN shall use commercially reasonable efforts to provide all Services in a timely
manner. Client shall comply with all Client Responsibilities. If Client does not comply
with all Client Responsibilities, the NCHHN shall have no obligation to provide the
Services. NCHHN is providing the Services for free pursuant to a grant as such the
Services are “as-is” and “with all faults.” The Client Responsibilities shall be as follows:

a. Client will use COMPASS only for its internal use, specifically to track data and
generate reports related to evidence-based health promotion and self-management
programs supported by COMPASS software. No other use of COMPASS is
permitted.

b. Client shall not share access to COMPASS with any other agency, organization or
entity.

c. Client shall not use COMPASS for any commercial or money-making purpose.
d. Client shall not modify or create any derivative of COMPASS.

e. The Client will apply standard safeguards regarding data records and personal and
health information collected from program participants, including securing such
information in a locked location until such time as they are entered into COMPASS.
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The Client retains all responsibility regarding the proper maintenance and/or
destruction of all original data records following entry into COMPASS.

The Client shall not disclose any personal information collected from program
participants and shall require that all personnel provided with access to COMPASS
agree to the same.

The Client shall be responsible for possessing the necessary license for any program
supported by COMPASS software that Client delivers. The Client shall be
responsible for compliance with all program-specific requirements, as specified by
the developers/licensors of the program, including ensuring that all program
personnel and/or volunteers have undergone the proper training and adhering to all
required fidelity and quality assurance measures applicable to the program.

The Client shall not modify the developer-approved curriculum of any program
supported by COMPASS software in any way without the express written
permission of the program’s developer.

2. Confidentiality.

a.

b.

Definition. As used in this Agreement, “Confidential Information” means, with
respect to a Party, confidential business, financial, operational, customer, vendor
or other information of such Party including (without limitation) all information
pertaining to such Party’s business model, its pricing and business strategies, its
policies and procedures, any methods of doing business developed by such Party,
any programs or techniques developed by such Party and any other type of
proprietary data or trade secrets relating to such Party’s business, and any
financial or other information of or about such Party not in the public domain,
which is disclosed by such Party to the other Party, either directly or indirectly, in
writing, orally, or by inspection of tangible objects.

Exclusions. Confidential Information does not include information that: (i) is or
becomes generally known to the public through no fault or breach of this
Agreement by the receiving Party; (ii) is rightfully known to the receiving Party at
the time of disclosure without any obligation of confidentiality; (iii) is
independently developed by the receiving Party without use of or reference to the
disclosing Party’s Confidential Information; (iv) the receiving Party rightfully
obtains from a third party without restriction on use or disclosure or obligation of
confidentiality; or (v) is disclosed with the prior written approval of the disclosing
Party.

Use and Disclosure Restrictions. As between the Parties, each Party’s
Confidential Information shall be and remain solely and exclusively the property
of such Party. Each Party shall maintain the confidentiality of the other Party’s
Confidential Information using at least the same level of care that it uses to
maintain the confidentiality of its own information of a similar nature, but with
not less than reasonable care. Neither Party may use the other Party’s Confidential



Information except as expressly permitted herein, and neither Party may disclose
the other Party’s Confidential Information to any third party, except to the
employees and third-party contractors of such Party that have a need to know
such information to fulfill their duties or obligations to such Party and that are
subject to legally binding obligations of confidentiality at least as protective of
such Confidential Information as those set forth herein. Each Party may use the
Confidential Information of the other Party as necessary to fulfill its obligations
and exercise its rights hereunder. Either Party may notify the other of additional
restrictions, in the form of a data use agreement(s) or otherwise, with regard to
information received from third parties and upon such notice those restrictions
shall be incorporated herein by reference as the standard of care for said
information. A breach of the obligations created by such restrictions shall be a
material breach of this Agreement. Each Party may disclose Confidential
Information of the other Party as required by law and pursuant to the order or
requirement of a court, administrative agency, or other governmental body,
provided that, unless prohibited by law, the disclosing Party gives prior written
notice of the required disclosure to the other Party and allows it to contest the
applicable order or requirement. In connection with the foregoing, the receiving
Party shall limit disclosure to necessary information to comply with the order or
requirement of a court, administrative agency, or other governmental body.

d. Return or Destruction. Each Party’s obligations with respect to Confidential
Information set forth in this Section 2 shall continue in force and effect throughout
the term of this Agreement and: (a) with respect to Confidential Information that
constitutes a trade secret under applicable law, for so long as, without breach
hereof, such trade secret status is maintained; and (b) with respect to any other
Confidential Information, for a period of five (5) years after termination or
expiration of this Agreement.

e. Protected Health Information. To the extent that either NCHHN, in performing its
obligations hereunder, acts as a business associate it shall execute a business
associate agreement, which shall supersede this Section 2.

3. Term, Termination and Survival.

a. Term. This Agreement shall commence on the January 1, 2024 and expire on
December 31, 2024.

b. Termination.

1. This Agreement may be terminated by mutual written agreement of the
Parties.

ii. Either Party may terminate this Agreement upon ninety (90) days’ prior
written notice to the other Party.

iii. Either Party may terminate this Agreement upon written notice to the
other Party, if the other Party materially breaches this Agreement and fails



C.

to cure such breach within thirty (30) days after receipt of written notice
from the non-breaching Party reasonably describing the breach.

1v. Either Party may terminate this Agreement immediately upon written
notice to the other Party in the event that (a) all or a substantial portion of
the other Party’s assets are transferred to an assignee for the benefit of
creditors or to a receiver or trustee in bankruptcy; (b) a proceeding is
commenced by or against the other Party for relief under the bankruptcy or
similar laws and such proceeding is not dismissed within thirty (30) days;
or (c) the other Party is adjudged bankrupt or insolvent. NCHHN may
terminate immediately in the event its grant funding for Compass is
unavailable.

Effect of Termination. Upon termination of this Agreement, the sole liability of
the Parties shall be for (i) obligations accruing prior to the date of termination and
(11) obligations, promises or covenants contained herein which are expressly made
to extend beyond the term of this Agreement.

Survival. The terms and provisions of this Agreement that by their nature or context
may reasonably be inferred to have been intended to survive the termination or
expiration of this Agreement shall survive any such termination or expiration.

4. Independent Contractor. The relationship of the Parties is that of independent contractors
and nothing in this Agreement shall be construed as creating a partnership, joint venture,
or employer-employee relationship. Nothing in this Agreement shall be deemed to
constitute either Party the agent of the other Party.

5.

Indemnification.

a.

b.

Indemnification Obligations. Each Party agrees to indemnify, defend and hold
harmless the other Party, its officers, directors, employees, agents, and volunteers,
for any and all claims, losses, liabilities, costs and expenses, including reasonable
attorneys’ fees, asserted or incurred in connection with the indemnifying Party’s
negligent acts or omissions or other unlawful conduct in carrying out services, or
in relation to its performance, under this Agreement, which indemnification will
survive the termination of this Agreement.

Indemnification Procedures. The indemnified Party shall promptly notify the
indemnifying Party in writing of any claim that might give rise to a claim for
indemnification hereunder and shall cooperate fully with the Party providing
indemnification. The Party providing indemnification shall have the right to
assume and manage the defense of such claim, with counsel chosen by it reasonably
acceptable to the indemnified Party. No claim for indemnification hereunder may
be made with respect to a claim that the Party seeking indemnification settles
without the consent of the indemnified party, provided that such consent shall not
be unreasonably withheld.

6. Compliance with Law.




7.

8.

a. General. Each Party, in the performance of its obligations hereunder, shall comply
with all applicable federal, state and local laws, rules and regulations.

b. Compliance. NCHHN agrees that it shall be subject to Client’s compliance
program to the extent that this Agreement involves a Client compliance risk area.
NCHHN shall cooperate with Client in carrying out its compliance program and
train personnel performing services on Client policies and procedures Client
determines are relevant to the scope of NCHHN’s contracted authority and
compliance risk areas related thereto. It shall be a breach of this Agreement for
NCHHN to violate any such policies and procedures or to otherwise be in violation
of or fail to cooperate with Client’s compliance program. Notwithstanding, any
provision of this Agreement to the contrary, Client, may terminate this Agreement
for breach of the provisions of this Section. Client hereby provides notice and
NCHHN agrees that the Client’s conflict of interest policy is relevant to the scope
of NCHHN’s contracted authority and that NCHHN has received a copy of said
conflict of interest policy.

Insurance - Client agrees to carry insurance with coverages and amounts that are
commercially reasonable for its business and the scope of this contract. Each such policy
shall name NCHHN as additional insured as its interest may appear. Upon request of
NCHHN, client shall furnish NCHHN with proof of the insurance required by this
agreement.

Miscellaneous.

a. Assignment. Except as otherwise provided in this Section 8.a, no Party may assign
or otherwise transfer this Agreement, or any of its rights or obligations hereunder,
without the prior written consent of the other Party. This Agreement is binding
upon and shall inure to the benefit of the Parties and their respective successors and
permitted assigns.

b. Governing Law; Venue. This Agreement shall be governed by and construed in
accordance with the laws of the State of New York without reference to, or
application of, conflicts of laws principles. The exclusive venue for all legal or
equitable actions or proceedings arising out of or related to this Agreement shall be
in an appropriate federal or state court located in Franklin County, New York, and
each Party hereby irrevocably consents to the personal and subject matter
jurisdiction of such courts and watves any claim that such courts do not constitute
a convenient and appropriate venue for such actions or proceedings.

c. Waiver. The failure by either Party to enforce any provision of this Agreement
will not constitute a waiver of future enforcement of that or any other provision.

d. Entire Agreement. This Agreement and any amendments hereto, constitutes the
complete understanding and agreement of the Parties regarding the subject matter
hereof and supersedes all prior or contemporaneous agreements or
understandings, oral or written, relating to such subject matter. Any waiver,



modification, or amendment of any provisions of this Agreement shall be
effective only if in writing and signed by duly authorized representatives of the
Parties.

Warranties. NCHHN DISCLAIMS ALL WARRANTIES, EXPRESS AND
IMPLIED WITH RESPECT TO THE SERVICES, INCLUDING WITHOUT
LIMITATION, ANY IMPLIED WARRANTIES OF MERCHANTABILITY,
NON-INFRINGEMENT, AND FITNESS FOR A PARTICULAR PURPOSE.

Severability, Order of Precedence. If for any reason a court of competent
jurisdiction finds any provision of this Agreement invalid or unenforceable, that
provision of the Agreement will be enforced to the maximum extent permissible
and the other provisions of this Agreement will remain in full force and effect.

Counterparts. This Agreement may be executed in counterparts, each of which
will be deemed an original, but all of which together will constitute one and the
same instrument.

Changes in Law. In the event that any state or federal laws or regulations now
existing or hereafter enacted or promulgated are interpreted by judicial decision, a
regulatory agency, or either Party’s legal counsel in such a manner as to indicate
that any provision of this Agreement may be in violation of any such laws or
regulations, the Parties shall promptly confer and attempt in good faith to
negotiate and agree upon a reasonable amendment to this Agreement that
preserves the relative underlying economic and financial benefits contemplated by
this Agreement for the Parties as of the Effective Date.

Notices. All notices, requests, demands, and approvals hereunder shall be in
writing and sent to the address of the applicable Party set forth on the first page of
this Agreement (as updated by such Party from time to time by notice delivered in
accordance herewith) and shall be deemed to have been given upon: (a) personal
delivery; (b) close of business of the third business day after mailing via
registered or certified mail, postage prepaid, through the United States Postal
Service; (c) sending via email with confirmation of transmission; or (d) delivery
by a nationally recognized express carrier service.



IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed as of
the date first written above by their respective officers thereunto duly authorized.

NORTH COUNTRY HEALTH HEART
NETWORK, INC.

By:
Name: Ann Morgan
Title: Executive Director

WARREN/HAMILTON OFFICE FOR THE
AGING

By:
Name:
Title:




BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”) is made effective the 16th day of January, 2024,
by and between Warren/Hamilton Office for the Aging, hereinafter referred to as a “Covered Entity”, and
NORTH COUNTRY HEALTHY HEART NETWORK, INC., hereinafter referred to as “Business
Associate”, (each a “Party” and collectively the “Parties”).

RECITALS

Covered Entity and Business Associate are parties to an agreement (“Underlying Agreement”) pursuant to
which Business Associate provides certain services to Covered Entity and, in connection with those
services, Covered Entity discloses to Business Associate certain Protected Health Information (“PHI”) that
is subject to protection under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”)
and Title XIII, The Health Information Technology for Economic and Clinical Health Act (“HITECH”), of
the American Recovery and Reinvestment Act (“ARRA”).

The parties desire to comply with the requirements set forth in the Privacy and Security Regulations and
HITECH concerning the privacy of PHI.

The purpose of this Agreement is to comply with the requirements of the Privacy Rule, the Security Rule,

and HITECH, including but not limited to the Business Associate Requirements at 45 C.F.R. Section
164.504(e).

Therefore, in consideration of the mutual promises and covenants contained herein, the parties agree as
follows:

SECTION I — DEFINITIONS

1.1 Definitions. Unless otherwise provided in this Agreement, capitalized terms shall have the same
meaning as set forth in the HIPAA regulations, 45 C.F.R. Sections 160 and 164, and HITECH and
its related regulations.

SECTION II - OBLIGATIONS OF BUSINESS ASSOCIATE

2.1 Use/Disclosure of PHI. In connection with its use and disclosure of PHI, Business Associate agrees
that it shall use and/or disclose PHI only as permitted or required by this Agreement or as otherwise
required by law.

22 Safeguards for Protection of PHI. Business Associate agrees to implement and maintain appropriate
Technical, Physical, and Administrative Safeguards to prevent the use or disclosure of PHI other than
as provided in this Agreement.

2.3  Compliance with HITECH Act and Regulations. Business Associate will comply with the
requirements of HITECH, codified at 42 U.S.C. §§ 17921-17954, which are applicable to Business
Associate, and will comply with all regulations issued by the Department of Health and Human
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2.5

2.6

2.7

2.8

2.9

2.10

2.11

Services (“HHS”) to implement these referenced statutes, as of the date by which Business Associate
1s required to comply with such referenced statutes and HHS regulations.

Compliance with State Law. Business Associate shall comply with all other applicable Federal and
New York State Laws and Regulations Concerning Confidentiality of PHI including, but not limited
to, rules pertaining to the confidentiality of alcohol abuse records at 42 C.F.R. Part 2, New York State
Public Health Law, New York State Civil Practice Laws and Rules, New York State Mental Hygiene
Law, New York State Education Law, and any other regulations or formal guidance under these laws.

General Reporting. Business Associate shall report to Covered Entity any use or disclosure of PHI by
it, which is not provided for by this Agreement, that Business Associate discovers.

Reporting of Breaches of Unsecured Protected Health Information. Business Associate will report in
writing to Covered Entity’s Privacy Officer any Breach of Unsecured PHI, as defined in the Breach
Notification Regulations, within ten (10) business days of the date Business Associate discovers the
Breach. Business Associate will provide such information to Covered Entity as required in the Breach
Notification Regulations.

Mitigation. Business Associate shall make reasonable efforts to mitigate any harmful effects arising
from any improper use and/or disclosure of PHI.

Subcontractors. Business Associate shall ensure that any agents, including any subcontractor, to
whom it provides PHI shall agree to the same restrictions and conditions that apply to Business
Associate with respect to PHI. Prior to disclosing PHI to any subcontractor or agent, Business
Associate shall enter into a written agreement with such subcontractor or agent that comports with the
Business Associate contracting requirements under HIPAA. Such written agreement shall identify
Covered Entity as a third party beneficiary with rights of enforcement in the event of any violation. A
copy of such agreement shall be provided to Covered Entity upon execution. Business Associate shall
ensure that any disclosures of PHI to its subcontractors, agents, or other representatives shall only be
the Minimum Necessary to perform or fulfill a specific function required or permitted under this
Agreement and delegated to the subcontractor through its subcontract with Business Associate.

Access by Individuals. Business Associate shall provide Covered Entity with access to and copies of
PHI, including PHI maintained in a Designated Record Set, and shall provide electronic copies of
Electronic PHI in a format designated by Covered Entity, within fifteen (15) business days of a
request by Covered Entity, consistent with the access rights of Individuals under 45 CFR 164.524.

Access by Department of Health and Human Services. Business Associate shall make its internal
practices, books, and records relating to the use and disclosure of PHI available to the Secretary of the
Department of Health and Human Services for purposes of determining Covered Entity’s or Business
Associate’s compliance with the HIPAA privacy regulations.

Access by Covered Entity. Upon reasonable notice, Business Associate shall make its internal
practices, book, and records relating to the use and disclosure of PHI available to Covered Entity for
purposes of determining Business Associate’s compliance with the terms of this Agreement and
Business Associate’s compliance with HIPAA and HITECH.
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2.14

2.15

3.1

4.1
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Accountings of Disclosures. If Business Associate discloses any PHI, Business Associate shall make
available to Covered Entity the information necessary for Covered Entity to provide an Accounting of
Disclosures to any Individual who requests such an Accounting, or, in the alternative, Business
Associate shall provide an accounting of disclosures directly to the requesting Individual, if requested
by Covered Entity. Business Associate shall log or otherwise document all disclosures of PHI and any
and all information relating to such disclosures in a manner consistent with the obligations of Business
Associate to respond to a request by an Individual for an Accounting of Disclosures in accordance
with 45 CFR §164.528. Such log of disclosures shall be maintained for not less than six years after
the disclosure of PHI.

Amendment of PHI. To the extent applicable, Business Associate agrees to make any amendment(s)
to PHI in a Designated Record Set that Covered Entity directs or agrees to pursuant to Covered
Entity’s obligations under the Privacy Rule.

Restrictions and Revocations. Business Associate shall abide by all restrictions in the use and/or
disclosure of an Individual’s PHI to the extent directed or agreed to by Covered Entity pursuant to 45
CFR 164.522. Business Associate shall abide by all revocations of authorizations regarding the use
and/or disclosure of PHI to the extent directed or agreed to by Covered Entity.

Indemnification. Business Associate acknowledges that it is liable for any breach of the Privacy Rule
and Security Rule arising out of its acts and omissions with regard to PHL. As such, Business
Associate promises to indemnify and defend the Covered Entity from any action, proceeding, or
governmental agency investigation or enforcement activity arising out of Business Associate’s
improper actions with regard to PHI obtained from or on behalf of Covered Entity pursuant to the
Underlying Agreement.

SECTION III - PERMITTED USES AND DISCLOSURES

General. Except as otherwise limited in this Agreement, Business Associate may use or disclose
PHI to perform functions, activities, or services for, or on behalf of, Covered Entity as specified in the
Underlying Agreement, provided that such use or disclosure would not violate the Privacy Rule if
done by Covered Entity. Except as otherwise limited in this Agreement, Business Associate may
utilize PHI for the proper management and administration of Business Associate or to carry out the
legal responsibilities of Business Associate, provided that such disclosures are required by law, or that
Business Associate obtains written assurances from any entity to which the PHI is disclosed that the
PHI will remain confidential and will be used or further disclosed only as required by law or for the
purpose for which it was disclosed to such entity.

SECTION 1V -~ SECURITY

Business Associate agrees to implement the Security Rule (security standards as set outin 45 C.F.R.
parts 160, 162 and 164), Administrative, Physical and Technical Safeguards that reasonably and
appropriately protect the Confidentiality, Integrity, and Availability of the electronic Protected Health
Information that Business Associate creates, receives, maintains, or transmits on behalf of the Covered
Entity.

Business Associate agrees to report to Covered Entity any Security Incident of which it becomes
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4.5

5.1
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6.1

aware in writing within ten (10) business days.

Business Associate agrees to ensure that any agent, including a subcontractor, to whom it provides
Protected Health Information received from, or created or received by, Business Associate on behalf
of Covered Entity agrees to the same restrictions and conditions that apply through this Agreement to
Business Associate with respect to such information.

Business Associate will ensure that any agent, including a subcontractor, to whom it provides
electronic Protected Health Information agrees to implement the Security Rule, Administrative,
Physical and Technical Safeguards that reasonably and appropriately protect the Confidentiality,
Integrity, and Availability of the electronic Protected Health Information.

Business Associate agrees to make its policies, procedures, and documentation relating to the

safeguards described herein available to the Secretary, for purposes of the Secretary determining
Covered Entity’s compliance with the Security Rule.

SECTION V - TERM & TERMINATION.

Term and Termination. This Agreement shall be effective as of the effective date of the Underlying
Agreement, and shall terminate when all of the PHI provided by Covered Entity to Business
Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed or
returned to Covered Entity. The parties acknowledge and agree that the terms and conditions
stipulated in this Agreement shall apply to any future written or oral agreements between Covered
Entity and Business Associate which involve the use, maintenance, or disclosure of PHI, whether or
not this Agreement is incorporated by reference into future agreements executed between the parties.

Termination for Cause. Either party may terminate this Agreement if it determines that the other party
has breached a material term of this Agreement. Alternatively, the non-breaching party may in its sole
discretion choose to provide the other party with notice of the existence of an alleged material breach
and provide the other party an opportunity to cure the alleged material breach. In the event the
breaching party fails to cure the breach to the satisfaction of the non-breaching party, the non-
breaching party may immediately terminate this Agreement.

Effect of Termination. Upon termination of this Agreement, for any reason, Business Associate shall,
if feasible, return or securely destroy all of the PHI that Business Associate maintains in any form and
shall not retain any copies of such PHI. If Business Associate believes that it is not feasible to return
or securely destroy any such PHI, Business Associate shall so notify Covered Entity in writing. In the
event that Covered Entity concurs that the return or secure destruction of PHI is not feasible, Business
Associate shall extend the protections of this Agreement to the PHI and shall limit further uses and
disclosures to those purposes that make the return or destruction of the PHI infeasible.

SECTION VI - MISCELLANEQUS

Amendment. The parties agree that this Agreement shall be deemed automatically amended, by force
of law and without further act of the parties, to incorporate any and all amendments to HIPAA or
HITECH by statute, regulation or Department of Health and Human Services directive, rule or policy,
or an interpretation by any court of competent jurisdiction.



6.2

6.3

6.4

Interpretation. Any ambiguity in this Agreement shall be resolved in a manner that brings the
Agreement into compliance with the then most current version of HIPAA and the HIPAA privacy
regulations.

No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended to confer, nor
shall anything herein confer, upon any other person other than the parties and their respective
successors or assigns, any rights, remedies, obligations or liabilities whatsoever.

No agency relationship. In relation to the use, maintenance, and disclosure of PHI that Business
Associate received from or on behalf of Covered Entity, Business Associate shall not be an agent of
Covered Entity, within the scope of the definitions of agent or agency relationship under Federal
common law. The parties acknowledge that Covered Entity shall not have authority to direct or
control Business Associate’s conduct to an extent or in a manner that would give rise to an agency
relationship under Federal common law.

[This space is intentionally left blank; signature page follows.]



IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement on the dates set forth
below.

Warren/Hamilton Office for the Aging

By:

Title:

Date:

North Country Healthy Heart Network, Inc.

By:

Title:

Date:




RESOLUTION REQUEST FORM NO. 3

Request for New Contract
DEPARTMENT NAME: Office for the Aging

DATE: 02/7/2024
(a) Is this a Result of a Bid or Request for Proposal? No

(b) Purpose of Contract: Authorizing an agreement with North Country Healthy
Heart Network to provide scheduling and tracking through COMPASS of
participation in evidenced based health programs.

(©) Name of Contractor: North Country Healthy Heart Network, Inc.
(d) Address of Contractor: 132 Bloomindale Ave, Suite2, Saranac Lake, NY 12893

(e) Contractor’s Contact Person and Telephone Number: Ann Morgan,
PH#(518)897-8951, amorgan@heartnetwork.org

() Has or will the Contract be provided, if so, please attach: Provided to County
Attorney's Office

(2) Commencement Date of Contract: 1/1/2024
(h) Termination Date of Contract: 12/31/2024, with option for annual renewals

(1) Payment Provisions: 1) Iump sum amount No cost to County
i1) hourly rate amount
ii1) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. N/A

(3) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: QR Capital Project OR Capital Reserve Project Number, Title, and
Amount: N/A



SHARED SERVICES AGREEMENT

This Shared Services Agreement (“Agreement”) is made effective as of the 16th day of
January, 2024 (the “Effective Date”) by and between North Country Healthy Heart Network,
Inc., a New York not-for-profit corporation which is located at 132 Bloomindale Ave, Ste.
2, Saranac Lake, NY 12983 (“NCHHN”) and Warren/Hamilton County Office for the
Aging, a area office on aging which is located at 1340 State Rt. 9, Lake George, NY 12845
(“Service Provider”) (each a “Party” and collectively, the “Parties”).

RECITALS

A. NCHHN is a social determinants of health provider that is contracted by one or more
payors and/or counterparties to provide services to the region Service Provider is located
in;

B. Service Provider is critical access hosptail serving communities located in NCHHN’s
service area;

C. NCHHN wishes to contract with Service Provider to provide services to be specified on
one or more Service Orders within Service Provider’s service area; and

D. The Parties wish to enter into this Agreement to facilitate the sharing of personnel,

processes, equipment, software and knowhow.
NOW, THEREFORE, IT IS AGREED AS FOLLOWS:

TERMS
1. Services.

a. Service Orders. The services to be provided by a Service Provider to NCHHN
hereunder, or to be shared by the Parties (the “Services”) shall be set out in one or
more service orders (each, a “Service Order” and collectively, the “Service
Orders”) that reference this Agreement and are executed by the duly authorized
representatives of the Parties. Each Service Order shall include (a) a description of
the Services to be provided under such Service Order; (b) any specifically
identifiable deliverables to result from the Services under such Service Order; (c)
the timeframe or schedule applicable to the Services to be provided under such
Service Order; (d) the fees to be paid for the Services set forth in such Service
Order, including a payment schedule if applicable and (e) such other terms and
conditions as the Parties may mutually agree. Each Service Order shall be governed
by and subject to the terms of this Agreement and deemed incorporated herein. An
initial Service Order is attached hereto as Schedule A.

b. Changes to Service Orders. If NCHHN requests a change to the scope of Services
or any other terms described in any Service Order, the Parties shall promptly confer
and negotiate in good faith to attempt to reach mutual agreement on a written
amendment (“Change Order”) to such Service Order. No change to the scope of
the Services to be provided under any Service Order or any other change to the



terms of a Service Order shall be effective unless mutually agreed to in writing by
the Parties.

c. Standard of Care. Service Provider shall ensure that all Services provided by
Service Provider will be performed by competent, appropriately qualified and
skilled personnel, in a timely, professional, competent and businesslike manner,
and in compliance with all applicable laws and regulations, and the provisions and
requirements of this Agreement. Service Provider shall use commercially
reasonable efforts to provide all Services in a timely manner in accordance with
any timeframe or schedule set forth in the applicable Service Order. In the event
that Service Provider provides Services at NCHHN’s site, Service Provider shall
comply at all times with the policies and procedures of NCHHN with respect to
such NCHHN’s information systems, networks, equipment, property or facilities,
provided that Service Provider has actual notice of such policies and procedures,
and such policies and procedures do not conflict with this Agreement or any
applicable Service Order.

2. Removal of Personnel. If the performance or conduct of any employee or contractor of
Service Provider is not reasonably satisfactory to NCHHN, or is not in compliance with
the provisions of this Agreement or the applicable Service Order, NCHHN may provide
written notice thereof to Service Provider, which notice shall specify, in reasonable detail,
the basis for claiming that such performance or conduct is not reasonably satisfactory, or
is not in compliance with this Agreement or the applicable Service Order, and Service
Provider shall promptly address such performance or conduct. In the event that such
performance or conduct is not addressed, to the reasonable satisfaction of NCHHN within
thirty (30) days of the provision of such written notice, Service Provider shall remove and
replace such employee or contractor with another person possessing the appropriate
knowledge, skills and expertise to provide the Services in a manner that is reasonably
satisfactory to NCHHN.

3. Fees and Expenses.

a. Fees and Expenses. NCNNH will pay Service Provider for the Services provided
under any Service Order in the amounts set forth on such Service Order.

b. Payment Terms. Unless expressly otherwise provided in any given Service Order,
all fees due hereunder for any Services provided under any Services Order shall be
due and payable within thirty (30) days after receipt of an invoice for such Services.

4. Intellectual Property. Except as otherwise provided in a Services Order, as between the
Parties, NCHHN is sole and exclusive owner of any ideas, data, concepts, know-how,
techniques, software, processes, methods, models, discoveries or improvements developed
or created pursuant to the Services by NCHHN (alone or jointly with Service Provider) or
by Service Provider. Service Provider shall, without further cost or expense to NCHHN,
execute an assignment or such other documents reasonably requested by NCHHN to
transfer Service Provider’s rights to NCHHN.




5. Confidentiality.

a. Definition. As used in this Agreement, “Confidential Information” means, with
respect to a Party, confidential business, financial, operational, customer, vendor
or other information of such Party including (without limitation) all information
pertaining to such Party’s business model, its pricing and business strategies, its
policies and procedures, any methods of doing business developed by such Party,
any programs or techniques developed by such Party and any other type of
proprietary data or trade secrets relating to such Party’s business, and any
financial or other information of or about such Party not in the public domain,
which is disclosed by such Party to the other Party, either directly or indirectly, in
writing, orally, or by inspection of tangible objects.

b. Exclusions. Confidential Information does not include information that: (i) is or
becomes generally known to the public through no fault or breach of this
Agreement by the receiving Party; (i) is rightfully known to the receiving Party at
the time of disclosure without any obligation of confidentiality; (iii) is
independently developed by the receiving Party without use of or reference to the
disclosing Party’s Confidential Information; (iv) the receiving Party rightfully
obtains from a third party without restriction on use or disclosure or obligation of
confidentiality; or (v) is disclosed with the prior written approval of the disclosing
Party.

c. Use and Disclosure Restrictions. As between the Parties, each Party’s
Confidential Information shall be and remain solely and exclusively the property
of such Party. Each Party shall maintain the confidentiality of the other Party’s
Confidential Information using at least the same level of care that it uses to
maintain the confidentiality of its own information of a similar nature, but with
not less than reasonable care. Neither Party may use the other Party’s Confidential
Information except as expressly permitted herein, and neither Party may disclose
the other Party’s Confidential Information to any third party, except to the
employees and third-party contractors of such Party that have a need to know
such information to fulfill their duties or obligations to such Party and that are
subject to legally binding obligations of confidentiality at least as protective of
such Confidential Information as those set forth herein. Each Party may use the
Confidential Information of the other Party as necessary to fulfill its obligations
and exercise its rights hereunder. Either Party may notify the other of additional
restrictions, in the form of a data use agreement(s) or otherwise, with regard to
information received from third parties and upon such notice those restrictions
shall be incorporated herein by reference as the standard of care for said
information. A breach of the obligations created by such restrictions shall be a
material breach of this Agreement. Each Party may disclose Confidential
Information of the other Party as required by law and pursuant to the order or
requirement of a court, administrative agency, or other governmental body,
provided that, unless prohibited by law, the disclosing Party gives prior written
notice of the required disclosure to the other Party and allows it to contest the
applicable order or requirement. In connection with the foregoing, the receiving



Party shall limit disclosure to necessary information to comply with the order or
requirement of a court, administrative agency, or other governmental body.

Return or Destruction. Upon the termination of this Agreement or the termination
or expiration of any Service Order, each Party shall promptly return or destroy in a
secure manner any Confidential Information of the other Party then in such Party’s
possession or control. Each Party’s obligations with respect to Confidential
Information set forth in this Section 5 shall continue in force and effect throughout
the term of this Agreement and: (a) with respect to Confidential Information that
constitutes a trade secret under applicable law, for so long as, without breach
hereof, such trade secret status is maintained; and (b) with respect to any other
Confidential Information, for a period of five (5) years after termination or
expiration of this Agreement.

Protected Health Information. To the extent that either Service Provider, in
performing its obligations hereunder, acts as a business associate of the other Party,
such Party shall comply with the business associate agreement attached hereto as
Exhibit A.

6. Term, Termination and Survival.

a.

Term. This Agreement shall commence on the Effective Date and shall continue
for an initial term of one (1) year. Thereafter, this Agreement shall automatically
renew for additional one-year terms unless either Party provides notice to the other
Party at least sixty (90) days prior to the expiration of the then-current term, or
unless earlier terminated pursuant to Section 6.b below. Each Service Order shall
specify the term for which the Services described therein will be provided (and any
applicable renewal terms).

Termination.

1. This Agreement or any Service Order may be terminated by mutual
written agreement of the Parties.

11. Either Party may terminate this Agreement upon ninety (90) days’ prior
written notice to the other Party..

iii. Either Party may terminate this Agreement or any Service Order upon
written notice to the other Party, if the other Party materially breaches this
Agreement or any Service Order and fails to cure such breach within thirty
(30) days after receipt of written notice from the non-breaching Party
reasonably describing the breach.

iv. Either Party may terminate this Agreement immediately upon written
notice to the other Party in the event that (a) all or a substantial portion of
the other Party’s assets are transferred to an assignee for the benefit of
creditors or to a receiver or trustee in bankruptcy; (b) a proceeding is
commenced by or against the other Party for relief under the bankruptcy or



C.

similar laws and such proceeding is not dismissed within thirty (30) days;
or (c) the other Party is adjudged bankrupt or insolvent.

Effect of Termination. Upon termination of this Agreement or any Service Order,
the sole liability of the Parties shall be for (i) obligations accruing prior to the date
of termination and (ii) obligations, promises or covenants contained herein which
are expressly made to extend beyond the term of this Agreement or the applicable
Service Order.

Survival. The terms and provisions of this Agreement that by their nature or context
may reasonably be inferred to have been intended to survive the termination or
expiration of this Agreement (including, but not limited to, those of Sections 3, 4,
5.c, 5.d, 9 and 12.b) shall survive any such termination or expiration.

7. Maintenance of Records; Audit Rights

a.

b.

Maintenance of Records. Each Party shall maintain financial records, supporting
documents, statistical records, and all other books, documents, papers or other
records that document the Services provided hereunder for a period of six (6) years
after termination or expiration of this Agreement; provided that if any audit,
litigation, or other action (any “Third Party Action”) Service Provider involving the
Services provided hereunder is started before the end of such six (6) year period,
such Party agrees to maintain such records until the end of the six (6) year period
or until the audit, litigation, or other action is completed, whichever is later.

Audit Rights. Each Party shall make such records available to the other Party or its
duly authorized representatives, upon request, as may be necessary for audit,
examination, excerpt, transcription, and copy purposes, for as long as such records,
reports, books, documents, and papers are retained. This right also includes timely
and reasonable access to the Party’s facilities and to the Party and any other relevant
personnel of such Party for the purpose of interview and discussion related to such
documents. Unless a Party has a reasonable basis to believe that the other Party has
failed to comply with this Agreement, or unless an audit is warranted in connection
with a Third Party Action, each Party_shall have the right to audit pursuant to this
paragraph one (1) time per year.

8. Independent Contractor. The relationship of the Parties is that of independent contractors

and nothing in this Agreement shall be construed as creating a partnership, joint venture,
or employer-employee relationship. Nothing in this Agreement shall be deemed to
constitute either Party the agent of the other Party.

9. Indemnification.

a.

Indemnification Obligations. Each Party agrees to indemnify, defend and hold
harmless the other Party, its officers, directors, employees, agents, and volunteers,
for any and all claims, losses, liabilities, costs and expenses, including reasonable
attorneys’ fees, asserted or incurred in connection with the indemnifying Party’s
negligent acts or omissions or other unlawful conduct in carrying out services, or



in relation to its performance, under this Agreement, which indemnification will
survive the termination of this Agreement.

b. Indemnification Procedures. The indemnified Party shall promptly notify the
indemnifying Party in writing of any claim that might give rise to a claim for
indemnification hereunder and shall cooperate fully with the Party providing
indemnification. The Party providing indemnification shall have the right to
assume and manage the defense of such claim, with counsel chosen by it reasonably
acceptable to the indemnified Party. No claim for indemnification hereunder may
be made with respect to a claim that the Party seeking indemnification settles
without the consent of the indemnified party, provided that such consent shall not
be unreasonably withheld.

10. Compliance with Law.

a. General. Each Party, in the performance of its obligations hereunder, shall comply
with all applicable federal, state and local laws, rules and regulations.

b. Compliance and Conflict of Interest. Service Provider agrees that it shall be subject
to NCNNH’S compliance program to the extent that this Agreement involves a
NCNNH compliance risk area. Service Provider shall cooperate with NCNNH in
carrying out its compliance program and train personnel performing services on
NCNNH policies and procedures NCNNH determines are relevant to the scope of
Service Provider’s contracted authority and compliance risk areas related thereto.
It shall be a breach of this Agreement for Service Provider to violate any such
policies and procedures or to otherwise be in violation of or fail to cooperate with
NCNNH’s compliance program. Notwithstanding, any provision of this
Agreement to the contrary, NCNNH, may terminate this Agreement for breach of
the provisions of this Section. NCNNH hereby provides notice and Service
Provider agrees that the NCNNH conflict of interest policy is relevant to the scope
of Service Provider’s contracted authority and that Service Provider has received a
copy of said conflict of interest policy.

11. Insurance.

a. General. Throughout the term of this Agreement, each Party shall obtain and
maintain all of the following insurance:

i. Service Provider agrees to carry insurance with coverages and amounts that
are commercially reasonable for its business and the scope of this contract.
Each such policy shall name NCHHN as additional insured as its interest
may appear. Upon request of NCHHN, service provider shall furnish
NCHHN with proof of the insurance required by this Agreement.

b. Certificates of Insurance. Upon the request of either Party, the other Party shall
furnish that Party with certificates of insurance for all insurance required herein.

12. Miscellaneous.



Assignment. Except as otherwise provided in this Section 13.a, no Party may assign
or otherwise transfer this Agreement, or any of its rights or obligations hereunder,
without the prior written consent of the other Party. This Agreement is binding
upon and shall inure to the benefit of the Parties and their respective successors and
permitted assigns.

Governing Law, Venue. This Agreement shall be governed by and construed in
accordance with the laws of the State of New York without reference to, or
application of, conflicts of laws principles. The exclusive venue for all legal or
equitable actions or proceedings arising out of or related to this Agreement shall be
in an appropriate federal or state court located in Franklin County, New York, and
each Party hereby irrevocably consents to the personal and subject matter
jurisdiction of such courts and waives any claim that such courts do not constitute
a convenient and appropriate venue for such actions or proceedings.

Waiver. The failure by either Party to enforce any provision of this Agreement
will not constitute a waiver of future enforcement of that or any other provision.

Entire Agreement. This Agreement, including all Service Orders and
amendments hereto, constitutes the complete understanding and agreement of the
Parties regarding the subject matter hereof and supersedes all prior or
contemporaneous agreements or understandings, oral or written, relating to such
subject matter. Any waiver, modification, or amendment of any provisions of this
Agreement shall be effective only if in writing and signed by duly authorized
representatives of the Parties.

Severability; Order of Precedence. 1f for any reason a court of competent
jurisdiction finds any provision of this Agreement invalid or unenforceable, that
provision of the Agreement will be enforced to the maximum extent permissible
and the other provisions of this Agreement will remain in full force and effect.
The terms of this Agreement shall prevail and control over any conflicting terms
in any Service Order, except to the extent the Service Order references specific
provisions of this Agreement and indicates such provisions are being modified
with respect to such Service Order.

Counterparts. This Agreement may be executed in counterparts, each of which
will be deemed an original, but all of which together will constitute one and the
same instrument.

Changes in Law. In the event that any state or federal laws or regulations now
existing or hereafter enacted or promulgated are interpreted by judicial decision, a
regulatory agency, or either Party’s legal counsel in such a manner as to indicate
that any provision of this Agreement or any Service Order may be in violation of
any such laws or regulations, the Parties shall promptly confer and attempt in
good faith to negotiate and agree upon a reasonable amendment to this Agreement
that preserves the relative underlying economic and financial benefits
contemplated by this Agreement for the Parties as of the Effective Date.



h. Notices. All notices, requests, demands, and approvals hereunder shall be in
writing and sent to the address of the applicable Party set forth on the first page of
this Agreement (as updated by such Party from time to time by notice delivered in
accordance herewith) and shall be deemed to have been given upon: (a) personal
delivery; (b) close of business of the third business day after mailing via
registered or certified mail, postage prepaid, through the United States Postal
Service; (c) sending via email with confirmation of transmission; or (d) delivery
by a nationally recognized express carrier service.



IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed as of
the date first written above by their respective officers thereunto duly authorized.

NORTH COUNTRY HEALTH HEART
NETWORK, INC.

By:
Name: Ann Morgan
Title: Executive Director

WARREN/HAMILTON COUNTY
OFFICE FOR THE AGING

By:
Name:
Title:




Schedule A
SERVICE ORDER A
HRI Disparity Grant

No longer Available
(Service Order Time Period was 1/1/2023 - 12/31/2023)



Schedule A
SERVICE ORDERB
HRSA D0649180

1. Description of the Services to be provided under this Service Order

Services (“Programs”) to be provided under Service Order B include the following
programs (where programs are not otherwise reimbursable):

o Chronic Disease Self-Management Program (CDSMP) and Diabetes Self-
Management Program (DSMP), as licensed by the Self-Management Resource
Center; ‘

o National Diabetes Prevention Program (NDPP); and/or

e Other prevention or self-management services approved for reimbursement by
NCHHN in advance of program delivery date.

2. Specific deliverables to result from the Services under this Service Order

Completion of at least one program by July 1, 2023.

Use of at least two recruitment strategies to help identify potential program participants
(e.g. social media post, paid advertising, garner provider referrals).

Retention of the minimum number of participants required to continue a program (varies
by program offered) by offering at least one participation incentive.

Distribution of all consent and survey forms; education to participants to explain purpose
of paperwork and how information will be used; submission of hard copies of paperwork
collected from participants to the St. Lawrence County Health Initiative, if applicable.

3. Timeframe or schedule applicable to the Services to be provided under this Service Order

Programs (or NDPP quarters) completed between July 1, 2023 and June 30, 2024 are
eligible for reimbursement under this service order. The time-period may be extended for
up to an additional 36 months, dependent upon continued funding.

4., Fees to be paid for the Services set forth in this Service Order

Upon completion of the following tasks, payment in the amount of $150 per eligible
individual enrolled (attends at least one session), and an additional $50 per eligible
individual completing (attends at least 60% of sessions) a CDSMP program or an additional
$500 per eligible individual completing (attends 60% of sessions) an NDPP program will
be made. To be considered eligible for payment, participants must live is a HRSA
designated rural zip code located in Clinton, Essex, Franklin, Hamilton, St. Lawrence,
Warren, or Washington county.

Required for payment:

e Completion of a program;



Schedule A
SERVICE ORDER B
HRSA D0649180

e Submission of a completed “Work Order B (HRSA) Invoice for Services” form
(attached) that includes:

@]

O
o

O

a description of recruitment strategies used to promote enrollment (N/A for
NDPP quarters 2-4);

a description of incentive(s) provided,

an attestation consent and survey forms have been distributed and that
education about how they will be used is provided,

an attestation that weekly/monthly session data has been submitted, as
appropriate; and

e Participant eligibility criteria met

IN WITNESS WHEREOF, the Parties have caused this Work Order to be executed as of
the date noted below by their respective officers thereunto duly authorized.

NORTH COUNTRY HEALTH HEART NETWORK, INC.

By (signature):

Name: Ann Morgan

Title: Executive Director

WARREN/HAMILTON COUNTY OFFICE FOR THE AGING

By (signature):

Name:

Title:



This invoice for services provided is in relation to the Shared Services Agreement entered into by the submitting
organization and North Country Healthy Heart Network. By submitting this invoice, the submitting organization is
attesting to the completion of activities as noted in Service Order B of the Services Agreement.

Invoice Payable To: (submitting organization) Bill To:

North Country Healthy Heart Network
132 Bloomingdale Ave, Ste 2
Saranac Lake, NY 12983

Deliverables completed at this submission:

Completion of a workshop
Workshop Type:

Select Program Offered From List

Workshop ID #: Workshop End Date:

Used at least two recruitment strategies to help identify potential participants {describe briefly below):

Strategy 1:

Strategy 2:

Offered at least one paticipant incentive (describe briefly below):

Distributed Hixny/HealtheConnections Consent Forms & returned to Health Initiative (HI).

Distributed/Encouraged compiletion of all required surveys; Returned paper copies of surveys to HI, as applicable.

Documented weekly attendance in Compass.

For NDPP Only, weekly/monthly session data is up to date in Compass.

Please calculate estimated invoice amount below:
# individuals attending at least 1 NDPP/CDSMP session x $150 = $
# individuals completing at least 4 CDSMP sessions x $50 = §

# individuals attending at least 13 NDPP sessions x $500 = S

Total anticipated reimbursement: S

I, , attest the above deliverables have been completed as indicated, and
that the anticipated reimbursement is calculated using workshop participation data in Compass.

Signed: Date:

To be filled out by Lifestyle Program Training and Technical Assistance Center:

Date invoice received: Compass indicates the above responses are accurate.
Signed: Date forwarded to NCHHN:




HEALTH SERVICES COMMITTEE
OFFICE OF COMMUNITY SERVICES/MENTAL HEALTH
2/20/24

COMMITTEE MEMBERS: STRAINER, RUNYON, GILLIGAN, BRUNO, PATCHETT, WILD, THOMAS - The Chair of the Board of
Supervisors shall be an Ex-Officio member when needed in accordance with Section C(4) of the Rules of the Board.

l. Committee meeting called to order by Chair
I Approval of minutes of prior Committee Meeting

(. Privilege of the floor and public comment

V. Action Agenda/New Business Items:
1. Reguest:
Rationale:
V. Discussion ltems:

1. Update on Warren County ARPA Behavioral Health projects.
2. Overview presentation: Office of Community Services for Warren and Washington Counties

VI. Referrals/Pending ltems:
VIi. Privilege of the floor and public comment
VL. Motion to adjourn

Attachments: 1. Handout: Status Report: Warren County ARPA Behavioral Health projects.



Warren County ARPA Behavioral Health Projects — Current Status Report (February 2024)

1)

2)

3)

4)

Look Media Resources — Challenges Facing Youth Media Project

Total Funding Award: $25,000

Funds advanced: $25,000

Project Status: This project is being implemented. Video interviews are being conducted with
various local individuals working with youth who are impacted by homelessness, mental health
and/or addiction. The result will be a documentary video series related to these issues.

ADK Employee Assistance Program — Health Platform

Total Funding Award: $26,367

Funds advanced: $26,367

Project Status: This project is being implemented. The Health and Wellness Platform
{MyLIfeExpert) has been purchased and is in use with various entities contracted with
Adirondack EAP, including Warren County.

Brayton Psychological Services — Minecraft Group

Total Funding Award: $3,000

Funds advanced: $3,000

Project Status: This project is fully implemented. A server was purchased and is in use for the
project, as proposed. Therapists use the private server to host virtual therapeutic group
activities in their work with youth.

WAIT House — Clinical Services for Homeless Youth

Total Funding Award: $ 88,517

Funds advanced: $ 88,517

Project Status: This project is being implemented. Wait House has hired a Licensed Master
Social Worker (LMSW) to provide clinical services and a certified peer to provide peer supports.
Insurance billing will provide sustainability.

ASCEND Mental Weliness (formerly Warren-Washington Association for Mental Health) -
Community Outreach A
Total Funding Award: $245,531

Funds advanced: $122,766 (quarterly disbursements over a two-year period).

Funds remaining to be advanced: $122,765

Project Status: This project is being implemented. Outreach personnel have been hired and are
providing the proposed services.



6) People USA — Warren County Transitional Care Wellness Team

7)

8)

Total Funding Award: $167,137

Funds advanced: $167,137

Project Status: This project is being implemented. Certified Peer personnel have been hired and
are providing proposed services.

Glens Falls Hospital — Crisis Unit Relocation/Expansion

Total Funding Award: $444,448

Funds advanced: $O. The hospital is drawing down Warren County ARPA funds first, then will
voucher for the Behavioral Health ARPA funds.

Funds remaining to be advanced: $444,448

Project Status: This project initially ran into some delays obtaining State agency approvals from
NYS DOH and OMH, but all approvals have recently been obtained and construction has begun.
GFH expects renovations to be complete later this year.

Additional BH Project funds — Mental Health and Homelessness

Total Funding: $111,286

Funds awarded: SO

Funds remaining to be awarded: $111,286

Contract Status: The contract has not yet been executed for this project. .
Project Status: Additional ARPA proposal(s) were solicited from the participants of the local
Continuum of Care (CoC), which consists of various community not-for-profit agencies planning
and collaborating together to address homelessness. Three agencies: ASCEND Mental Wellness,
The Open Door and Wait House have submitted a collaborative proposal that will provide
housing and supports to individuals that are homeless upon discharge from the GFH Behavioral
Health Unit. This project is currently being vetted by the Community Services Board. Anaward
is anticipated within the coming weeks.

National Council for Mental Wellbeing — Mental Health First Aid Training

Total Funding Award: $65,000

Funds advanced: $30,000

Funds remaining to be advanced: $35,000

Project Status: This project is being implemented. A county workgroup has been formed
consisting of Rob York, Director of Community Services; Jackie Figueroa, Human Resources
Director; Tammie Delorenzo, Assistant to the County Administrator; Dan Durkee, Health
Services; and Susan McManus, Executive Director of Adirondack EAP. The county workgroup is
holding a series of meetings with the National Council’s implementation team to develop a
menu and schedule for available trainings. This project will include Mental Health First Aid
Training for both County employees and community members, as well as additional mental
health-related training options. Trainings are anticipated to begin in the coming months, as
scheduling allows.



ARPA Behavioral Health Project Summaries

Look Media Resource: Brief Project Summary/Description: LMR is developing a video series focusing on
the vital work NFP's are doing in our County to address the crisis facing youth in our communities. The
focus is- Mental Health, Trauma, Addiction, Homelessness. The series features interviews with
numerous orgs. dealing with the crisis, as well as conversations with young adults. The emphasis is on
the programs, services and implementation strategies these NFP's provide. It is our intention, in
conjunction with CSB to utilize the power of video to amplify the impact, and importance of the orgs.
they work with, to reach a vast video audience through media and to provide educational tools for each
org. in their outreach efforts.

Adirondack EAP: Brief Project Summary/Description: Our goal is to enhance services provided to our
employee members and their families by adding an electronic work life balance platform. The platforms
currently under review will enhance, work life balance, physical and mental wellness, as well as provide
resources for childcare and caregiver support. By further assisting our member companies we hope to
support goals of employee retention and health in the workforce. The project will include review and
purchase of the platform and education for our staff. Further training monies are requested to respond
to trauma and grief related presenting problems within the workforce.

Brayton Psychological Services: Brief Project Summary/Description: A semi-structured therapeutic
group that can be administered online through a combination of Zoom and Minecraft. Minecraft is a
video game that focuses on creativity and building. It has endless épplications and has already been
implemented successfully in academia. Many of the interventions that are currently used by mental
health professionals can be implemented and explained in this virtual world. Doing so would connect
better with youth than some of the dated methods that are currently being used. This group wouid have
a daily agenda where the youth would be asked to engage in an activity on Minecraft and then discuss
the importance of it through Zoom. Minecraft also has an online setup where the youth could log in
together and view each other's creations throughout the process. The exact structure will be a 12-week
group that has one session per week. The group will [ast approximately an hour per session. For each
session of the group, 10 youth will be recruited.

Wait House: Brief Project Summary/Description: The Clinical Services for Homeless Youth Program will
provide much needed support and services to homeless youth in our region. Demand for WAIT House's
services to homeless youth continues to rise in the wake of COVID19 and this program will provide seed
monies necessary for an expansion of services to better meet local demand. Two staff will be hired; a
LMSW and a Youth Peer Support who will provide short-term services to homeless youth as follows:
LMSW: Assessment of needs, therapy to address psychiatric, social and behavioral barriers, linkage to
outside services where appropriate, collaboration with other community providers. Youth Peer Support:
A young adult will be hired who has lived experience with homelessness, mental health, substance
abuse, child welfare, criminal justice and/or behavioral challenges. This individual will help provide a
voice to local homeless youth to provide hope and direction as work toward their individual goals.



ASCEND Mental Wellness (formerly Warren-Washington Association for Mental Health): Brief Project
Summary/Description: The pandemic put increased pressure on our community's ability to meet social
determinants of health. In our community there exists a wide range of resources to help these
individuals, however, one must know about them and how to access them as access to the continuum of
care such as mental health services, primary care, food banks, shelters, educational opportunities, and
even the social safety net is difficult. This is a critical gap in the provisioning of services. These funds will
be used to expand WWAMH’s current Community Outreach Program by hiring two Outreach Specialists
for two years to work within Warren County. They will make the connections for person centered care
by meeting people where they are at, in their homes or temporary locations (homeless), provider
offices, etc. While this position is not crisis-based, these professionals will be at the front line and may
handle crisis situations around mental health, substance use, and homelessness.

People USA: Brief Project Summary/Description: People USA is proposing to develop a Transitional Care
Weliness Team that will provide individuals living with significant mental / behavioral health issues —
with histories of high hospital utilization, unaddressed social determinants of health (e.g. homelessness,
poverty), poor engagement in ongoing preventive care (e.g. outpatient clinics, primary care), or prior
criminal justice involvement — with intensive, peer-led transitional care management and whole health /
wellness coaching services designed to help them stabilize, create roadmaps for their recovery &
wellness, implement care plans with hands-on support, break cycles of adverse events, and improve
their health & quality of life outcomes. We are ready to begin operating the program. We are also
getting it approved through the Medicaid Health Home, Adirondack Health Institute, which will allow us
to bill for services. Project funding will be used for partial year 1 start-up, until the program is fully
sustainable by year 2.

Glens Falls Hospital: Brief Project Summary/Description: The Crisis Stabilization (CSU) Relocation and
Expansion Project will relocate the current 7-bed CSU to a new 14-bed CSU. it will have two sections, an
8- bed and 6-bed area to allow separation of children/adolescents from adults and include a large
common area where patients can be outside of their rooms. This project will 1) Relocate the current CSU
(built in 2018 in the Emergency Room (ER)) to provide a larger, safer environment for people presenting
to the ER for mental health and/or substance abuse treatment; 2) Decompress the ER to allow for better
throughput and patient satisfaction. The GFH has seen increased volume and needs of Crisis patients in
recent years. This project will move the CSU to an adjacent space from the ER and allow GFH to utilize
the footprint of the current inpatient Adult Behavioral Health Unit to meet the needs of Inpatient Adult
and the Crisis populations. GFH can make changes to address the community needs in the most cost
effective and efficient manner.
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OFFICE OF COMMUNITY SERVICES




State Agencies

* NYS Office of Mental Health (OMH)

* NYS Office of Addiction Services and Supports
(OASAS)

* NYS Office for People with Developmental
Disabilities (OPWDD)



New York State Mental Hygiene Law

* MHL Article 41 directs local governments
(Counties) to either “provide or arrange for”
“preventive, rehabilitation, and treatment
services” for the “mentally ill, the
developmentally disabled, and those suffering
from the disease of alcoholism and substance

abuse”.




New York State Mental Hygiene Law

« MHL Article 41 requires the establishment by
each county of a Local Governmental Unit (LGU),
given authority in accordance with Article 41 to
provide or arrange for local services.

 The Office of Community Services, together with
each respective County Community Services
Board (CSB), comprises the local governmental
unit (LGU) given this authority by both Warren
and Washington Counties.



Two LGUs, One Administrative Office

 Warren and Washington Counties have executed
an Inter-municipal Agreement which details the
sharing of one administrative office, the Office of
Community Services for Warren and Washington
Counties, covering both counties.

 Administrative costs are totaled and split
between the two counties, through an annual
chargeback mechanism to Washington County.



Office of Community Services for
Warren and Washington Counties

Admin Offices
230 Maple St., Glens Falls, NY




New York State Mental Hygiene Law

* MHL Article 41 requires each local
governmental unit (LGU) to have a Community

Services Board (CSB).

 CSB members serve four year terms; officers
are elected for two-year terms.

* Unexpired Terms are filled.



Warren County Community Services Board

Kimberly Brayton, JD, Ph.D., Chair — Psychologist, Private Practice

Deidre Grieve, LCSW-R, School Social Worker, GF City School District

Holly Irion, LMHC, Vice-Chair — Asst. Professor of Counseling, SUNY ADK
Belinda Bradley — Retired, former Mental Health Program Director

Gregory Canale, Esq. — Warren County Public Defender

Christina Mastrianni, Acting Commissioner, Warren Co. Dept. of Social Services
Susan McManus, LCSW — Program Director, Adirondack EAP

Cynthia Wasson — Parent



Washington County Community Services Board

Heather Adams-Wendell, Chair — Parent, Service Provider

Tammy DelLorme, Vice-Chair — Commissioner, Wash. Co. Social Services

Kristen L. Hardy, MPA — Lieutenant, Washington County Sheriff’s Office

Jennifer Hogan, LPN— Supervisor, Children’s Health Home Care Management, AHI
Tina McDougall — Director, Washington County Public Health

Linda Michaud — Parent

Sue Mowrey — Asst. Director, Wash. Co. Youth Bureau/Alternative Sentencing
Mary Alice Murphy, RN — Retired Public Health Administrator

Adele Potter, P.T. — Physical Therapist



New York State Mental Hygiene Law

e MHL Article 41 requires the direction and
administration, by each LGU, of an annual
local comprehensive planning process.

* This is accomplished through a subcommittee
structure.

* The Local Services Plan for Warren and
Washington Counties is posted on the County
websites.




New York State Mental Hygiene Law

MHL Article 41 requires each Community
Services Board (CSB) to have separate
subcommittees for:

 Mental Health
* Addiction Services and Recovery

* Intellectual/Developmental Disabilities



New York State Mental Hygiene Law

The CSB Subcommittees provide venues for

* Service system planning

* Implementation/coordination of local services
* Provider collaboration

* |Information sharing

* Multi-stakeholder problem solving



New York State Mental Hygiene Law

= Subcommittees are comprised of CSB
members, LGU staff, service providers, service
recipients, and family members.

= Subcommittees generally meet quarterly
throughout the year.



CSB Standing Committees

* Each CSB has three Standing Committees

v'Budget Review Committee
v'"Nominating Committee
v'Personnel Committee



Contract Agencies - Warren

Agency 2024 Contracts
820 River St. $70,834
Adirondack Community College/SUNY ADK 596,200
Addictions Care Center of Albany $863,734
Behavioral Health Services North $557,690
Community, Work and Independence, Inc. (CWI) $52,075
Council for Prevention of Alcohol and Substance Abuse $389,986
Glens Falls Hospital Behavioral Health Services $§179,318
Liberty House Foundation, Inc. $302,579
Parsons Child and Family Center (Northern Rivers) $1,182,345
People USA $192,130
ASCEND Mental Wellness $1,171,676
C&Y Respite Services $65,580

Total $5,124,147



Contract Agencies - Washington

Agency 2024 Contracts
820 River St. S42 913
Adirondack Community College/SUNY ADK 596,200
ASCEND Mental Wellness $1,093,304
Behavioral Health Services North $568,617
Community, Work and Independence, Inc. (CWI) $35,207
Council for Prevention of Alcohol and Substance Abuse $922,398
Glens Falls Hospital Behavioral Health Services $124,015
Liberty House Foundation, Inc. $143,126
People USA $199,015
Eden Center $61,200

Total  $3,286,495



Some Additional Local Governmental Unit
Responsibilities...

* Fiscal Management/Reporting

e Single Point of Access (SPOA) Process

e Assisted Outpatient Treatment (AOT) Program

» Certificate of Need/Expansion of Service Approvals
e Overall System Coordination

 Emergency Removals (MHL 9.45 “pick-up orders”)
 Coordinate County Disaster Mental Health Team

* SAFE Act Reporting

* Active involvement with various regional healthcare planning and
coordination structures and initiatives to lower costs, improve the
efficiency and effectiveness of the health and behavioral health care
systems and to improve outcomes for the residents of our Counties



State Aid vs. County Tax Levy — Warren (2024)

Contract Funding (55,124,147)

$38,180

m State Aid (>99%)  =® County Tax Levy (<1%)

19



2024 County Funding by Agency -
Warren

County Funding ($38,180)

M Liberty House
= ASCEND
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State Aid vs. County Tax Levy — Washington
(2024)

Contract Funding ($3,286,495)

$14,521

m State Aid (>99%)  =® County Tax Levy (<1%)
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2024 County Funding by Agency -
Washington

County Funding ($14,521)

M Liberty House
= ASCEND




OCS Administration

2024 Budget
Warren County Administration S400,897
Washington County Administration 5385,384

Total $786,281



Warren Admin
State/Federal Aid vs. County Tax Levy (2024)

Admin Funding (5400,897)

m State and Federal Aid (70%) m County Tax Levy (30%)

24



Washington Admin
State/Federal Aid vs. County Tax Levy (2024)

Admin Funding (5385,384)

m State and Federal Aid (69%) m County Tax Levy (31%)

25



Court-Ordered Psychiatric Expenses — Warren
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Court-Ordered Psychiatric Expenses — Washington
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WARREN COUNTY BOARD OF SUPERVISORS

COMMITTEE: HEALTH SERVICES

DATE: FEBRUARY 20, 2024
COMMITTEE MEMBERS PRESENT: OTHERS PRESENT:
SUPERVISORS STRAINER DEANNA PARK, DIRECTOR, OFFICE FOR THE AGING
RUNYON ROB YORK, DIRECTOR, OFFICE OF COMMUNITY SERVICES
GILLIGAN KEVIN B. GERAGHTY, CHAIRMAN OF THE BOARD
BruUNO JOHN TAFLAN, COUNTY ADMINISTRATOR
PATCHETT LARRY ELMEN, COUNTY ATTORNEY
THOMAS AMANDA ALLEN, CLERK OF THE BOARD
SUPERVISORS DRISCOLL
COMMITTEE MEMBER ABSENT: Etu
SUPERVISOR ~ WILD GERACI
MADAY
MERLINO
TURNER

CHRISTINE NORTON, COUNTY TREASURER
MoLLY GANOTES-GLEASON, LEGISLATIVE OFFICE SPECIALIST

Please note, the following contains a summarization of the February 20, 2024 meeting of the Health Services Committee;
the meeting in its entirety can be viewed using the following links:

Warren County website - https://warrencountyny.gov/mma

Warren County’s YouTube Channel - https://www.youtube.com/watch?v=0GCIAHCgcIM

Mr. Strainer called the meeting of the Health Services Committee to order at 9:40 a.m.

Copies of the Office for the Aging and Office of Community Services agendas were distributed to those in attendance;
copies of the agendas are on file with the meeting minutes.

Motion was made by Ms. Runyon, seconded by Mr. Bruno and carried by a unanimous vote of those present (Mr. Wild
absent) to approve the minutes from the previous Health Services Committee meeting, subject to correction by the Clerk
of the Board.

Privilege of the floor and public comments were called for, but there was no one wishing to speak.

The meeting commenced with review of the Office For the Aging agenda which included the following requests:

1. For a new contract with St. Lawrence County Health Initiative, Inc. to provide evidence based health programs
for seniors in Warren and Hamilton Counties at no cost to Warren County, for a term to commence January 16,
2024 and terminate upon thirty days written notice by either party.

2. For a new contract with North Country Healthy Heart Network, Inc. to provide evidence based health programs
for seniors in Warren and Hamilton Counties at no cost to Warren County, for a tern to commence January 16,
2024 and terminate January 15, 2025 with the option for annual renewals.

3. For a new contract with North Country Healthy Heart Network, Inc. to provide scheduling and tracking through
COMPASS (Care of Mental, Physical and Substance-use Syndromes) of participation in evidence based health
programs at no cost to Warren County, for a term to commence January 1, 2024 and terminate December 31, 2024
with the option for annual renewals.

Motion was made by Mr. Bruno, seconded by Ms. Gilligan and carried by a unanimous vote of those present (Mr. Wild
absent) to approve the requests as presented and the necessary resolutions were authorized for the March 15" Board
Meeting. Copies of the resolution request forms are on file with the minutes.


https://warrencountyny.gov/gov/comm/Archive/2021/health
https://warrencountyny.gov/mma
http://www.warrencountyny.gov/gov/comm/Archive/2017/health
http://www.warrencountyny.gov/gov/comm/Archive/2016/health/
http://www.warrencountyny.gov/gov/comm/Archive/2016/health/
https://www.warrencountyny.gov/gov/comm/Archive/2020/health/
https://warrencountyny.gov/gov/comm/Archive/2021/health
https://www.youtube.com/watch?v=0GClAHCqc9M
http://www.warrencountyny.gov/gov/comm/Archive/2017/health
http://www.warrencountyny.gov/gov/comm/Archive/2016/health/
http://www.warrencountyny.gov/gov/comm/Archive/2016/health/
https://www.warrencountyny.gov/gov/comm/Archive/2020/health/
https://warrencountyny.gov/gov/comm/Archive/2021/health
https://www.warrencountyny.gov/gov/comm/Archive/2020/health/
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There being no further Office for the Aging business to discuss, review of the Office of Community Services agenda
commenced with the Discussion items section;

Rob York, Director of Community Services, provided an update on Warren County ARPA (American Rescue Plan Act)
Behavioral Health projects, as outlined in the handout provided 4 copy of which is on file with the meeting minutes.

Mr. York then reviewed a Power Point Presentation entitled “Office of Community Services for Warren and Washington
Counties ", a copy of which is on file with the meeting minutes.

Privilege of the floor and public comments were called for:
Christine Norton, County Treasurer, asked why Washington County had experienced less of an increase in court
ordered psychiatric expenses than Warren County for the past few years and Mr. York replied the reason for this
was unclear.

There being no further business to come before the Health Services Committee, on motion made by Mr. Bruno, seconded
by Ms. Runyon and carried by a unanimous vote of those present (Mr. Wild absent), Mr. Strainer adjourned the meeting
at 10:20 a.m.

Respectfully submitted,
Molly Ganotes-Gleason, Legislative Office Specialist
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State Agencies

* NYS Office of Mental Health (OMH)

* NYS Office of Addiction Services and Supports
(OASAS)

* NYS Office for People with Developmental
Disabilities (OPWDD)



New York State Mental Hygiene Law

* MHL Article 41 directs local governments
(Counties) to either “provide or arrange for”
“preventive, rehabilitation, and treatment
services” for the “mentally ill, the
developmentally disabled, and those suffering
from the disease of alcoholism and substance

abuse”.




New York State Mental Hygiene Law

« MHL Article 41 requires the establishment by
each county of a Local Governmental Unit (LGU),
given authority in accordance with Article 41 to
provide or arrange for local services.

* The Office of Community Services, together with
each respective County Community Services
Board (CSB), comprises the local governmental
unit (LGU) given this authority by both Warren
and Washington Counties.



Two LGUs, One Administrative Office

* Warren and Washington Counties have executed
an Inter-municipal Agreement which details the
sharing of one administrative office, the Office of
Community Services for Warren and Washington
Counties, covering both counties.

 Administrative costs are totaled and split
between the two counties, through an annual
chargeback mechanism to Washington County.



Office of Community Services for
Warren and Washington Counties

Admin Offices
230 Maple St., Glens Falls, NY




New York State Mental Hygiene Law

* MHL Article 41 requires each local
governmental unit (LGU) to have a Community

Services Board (CSB).

 CSB members serve four year terms; officers
are elected for two-year terms.

* Unexpired Terms are filled.



Warren County Community Services Board

Kimberly Brayton, JD, Ph.D., Chair — Psychologist, Private Practice

Deidre Grieve, LCSW-R, School Social Worker, GF City School District

Holly Irion, LMHC, Vice-Chair — Asst. Professor of Counseling, SUNY ADK
Belinda Bradley — Retired, former Mental Health Program Director

Gregory Canale, Esqg. — Warren County Public Defender

Christina Mastrianni, Acting Commissioner, Warren Co. Dept. of Social Services
Susan McManus, LCSW — Program Director, Adirondack EAP

Cynthia Wasson — Parent



Washington County Community Services Board

Heather Adams-Wendell, Chair — Parent, Service Provider

Tammy DelLorme, Vice-Chair — Commissioner, Wash. Co. Social Services

Kristen L. Hardy, MPA — Lieutenant, Washington County Sheriff’s Office

Jennifer Hogan, LPN— Supervisor, Children’s Health Home Care Management, AHI
Tina McDougall — Director, Washington County Public Health

Linda Michaud — Parent

Sue Mowrey — Asst. Director, Wash. Co. Youth Bureau/Alternative Sentencing
Mary Alice Murphy, RN — Retired Public Health Administrator

Adele Potter, P.T. — Physical Therapist



New York State Mental Hygiene Law

e MHL Article 41 requires the direction and
administration, by each LGU, of an annual
local comprehensive planning process.

* This is accomplished through a subcommittee
structure.

* The Local Services Plan for Warren and
Washington Counties is posted on the County
websites.




New York State Mental Hygiene Law

MHL Article 41 requires each Community
Services Board (CSB) to have separate
subcommittees for:

* Mental Health
* Addiction Services and Recovery

* Intellectual/Developmental Disabilities



New York State Mental Hygiene Law

The CSB Subcommittees provide venues for

* Service system planning

* Implementation/coordination of local services
* Provider collaboration

* |Information sharing

* Multi-stakeholder problem solving



New York State Mental Hygiene Law

= Subcommittees are comprised of CSB
members, LGU staff, service providers, service
recipients, and family members.

= Subcommittees generally meet quarterly
throughout the year.



CSB Standing Committees

* Each CSB has three Standing Committees

v'Budget Review Committee
v'"Nominating Committee
v'Personnel Committee



Contract Agencies - Warren

Agency 2024 Contracts
820 River St. $70,834
Adirondack Community College/SUNY ADK $96,200
Addictions Care Center of Albany S863,734
Behavioral Health Services North S557,690
Community, Work and Independence, Inc. (CWI) $52,075
Council for Prevention of Alcohol and Substance Abuse $389,986
Glens Falls Hospital Behavioral Health Services $179,318
Liberty House Foundation, Inc. $302,579
Parsons Child and Family Center (Northern Rivers) $1,182,345
People USA $192,130
ASCEND Mental Wellness S1,171,676
C&Y Respite Services $65,580

Total $5,124,147



Contract Agencies - Washington

Agency 2024 Contracts
820 River St. S42,913
Adirondack Community College/SUNY ADK $96,200
ASCEND Mental Wellness $1,093,3804
Behavioral Health Services North $568,617
Community, Work and Independence, Inc. (CWI) $35,207
Council for Prevention of Alcohol and Substance Abuse $922,398
Glens Falls Hospital Behavioral Health Services $124,015
Liberty House Foundation, Inc. S143,126
People USA $199,015
Eden Center $61,200

Total  S$3,286,495



Some Additional Local Governmental Unit
Responsibilities...

* Fiscal Management/Reporting

* Single Point of Access (SPOA) Process

e Assisted Outpatient Treatment (AOT) Program

» Certificate of Need/Expansion of Service Approvals
e Overall System Coordination

 Emergency Removals (MHL 9.45 “pick-up orders”)
 Coordinate County Disaster Mental Health Team

* SAFE Act Reporting

e Active involvement with various regional healthcare planning and
coordination structures and initiatives to lower costs, improve the
efficiency and effectiveness of the health and behavioral health care
systems and to improve outcomes for the residents of our Counties



State Aid vs. County Tax Levy — Warren (2024)

Contract Funding (S5,124,147)

$38,180

m State Aid (>99%) = County Tax Levy (<1%)

19



2024 County Funding by Agency -
Warren

County Funding ($38,180)

M Liberty House
m ASCEND
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State Aid vs. County Tax Levy — Washington
(2024)

Contract Funding ($3,286,495)

$14,521

m State Aid (>99%) = County Tax Levy (<1%)

21



2024 County Funding by Agency -
Washington

County Funding ($14,521)

M Liberty House
= ASCEND




OCS Administration

2024 Budget
Warren County Administration S400,897
Washington County Administration $385,384

Total $786,281



Warren Admin
State/Federal Aid vs. County Tax Levy (2024)

Admin Funding (5400,897)

m State and Federal Aid (70%) m County Tax Levy (30%)

24



Washington Admin
State/Federal Aid vs. County Tax Levy (2024)

Admin Funding ($385,384)

m State and Federal Aid (69%) m County Tax Levy (31%)

25



Court-Ordered Psychiatric Expenses — Warren
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Court-Ordered Psychiatric Expenses — Washington
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